TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


cand completely filled in by the funeral 
remove carbon papers. Pages -t and.2 


any event, 


ficate has been 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


VR AIS (4) 
20M 1/65 


within 72 hours after. 


iu 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogg: ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U 


CERTIFICATE OF DEATH AOSS4 
\ ts lai 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
| Frederick aioe a staTE Maryland "°'"" Frederick 
b. CITY OR TOWN (If pubs corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURA| en earest town) 
Bre 1 day Tphurmont y / 
d. NAME OF ere * INSTITUTION (if not In hospital, give street address) || d. STREET ACORESS 6. a A OMNI 
Frederick Memorial Hospital 33 Water St. ves] no Bl 


3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED A OF = 
(Type or print) itt 4 eys DEATH - CRA 
5. SEX 6. "oe co 7. ie NEVER MARRIED[~]| 8 OATE OF BIRTH 9. AGE (In years | IFUNOER J YEAR |IFUNOER 24 HRS, 
wiooweo [] olvorceo [7] / SS q 


last birthday) Months | Oays | Hours Min. 
. 7 A yrs. 
10a. USUAL OCCUPATION ems 10b. hee OR i: IRTH| E (County & State, or foreign country) | 12, PAT IEN OF WHAT 


ie st of working life, even if retired) 
ab 


orer Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
George W. Anders Effie M. Messner 
15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, "ere unkown) | (If yes give war or dates of service) 
° 


220-05-6987 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. OEATH WAS CAUSED BY: 
(MMEOIATE CAUSE (a) 
b 


\ QUE TO 
Conditions, If any, which 


gave rise to Immediate 


cause (a), stating the ( OUE TO 
underlying cause last. (c). Car £ 


Goldie P. Anders Thurmont, Md. 


INTERVAL BETWEEN | 
ONSET ANO OEATH 


(wk 


5 PART U1, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TER! ass anche GIVEN INPART l(a) 19. Somer oe 
$ h, mrt | ves [] wo Fed 
= | 20a. ACCIOENT WAS U) ete Sara 20b. pes HOW JNSURY OCCURREO. fEnter nature of na eatin in Part { or Part If of Item 18.) 

3) (if ElrHen, NOVIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year |] 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at_work at work Oo 


21, | certify that (1) (this hospital) attended the deceased ited 192 to. Fo 1906, that (i) (we) last 
saw the deceased alive on wGZ, and tat death occurred aS LOM, frém the cduses and on the date stated above. 


| 22b. OATE SIGNEO 


ATTENOING py MEO. 
ft Oinecror []_ PHS. hl 


22¢-~ PHYSICIAN'S 22d. AOOR 
| ees VU Chase Bins Chatarth, S- Frederick 4d 


23a. BURIAL, rey 7 8. had 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tase United Brethren Cem. | Thurmont Fred. Co. Md. 
AODRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
zihurmont, mal... JUL 7 J 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


C9893 tron #o tnron, sCERTIRIGATE.OF DEATH: cont. NI5S9 


1, PLACE DF DEATH 


a COUNTY F 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
4 "44 a. STATE b. COUNTY 
FRE Db FA 10K re ee Maryland Fred. 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY, IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest tow! vA M A 
y 2 /* 4 it. Airy (Sey. 


a 
a. NAME OF wader ‘OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
5 el Rt. #2 ON A FARM? 
rey LA, Y id yesC] nol] 


3. NAME OF First Midd Last a pare Month Day Year 
ue, R LA | DEATH i) 196% 


DECEASED : 
(Type or print) i bak 
. DATE OF BIRTH 9, AGE (in YEAR FUNDER 24 HRS. 
7. MARRIED [“} NEVER MARRIED DQ} a) bla BS 


5. SEX 6. COLOR OR RACE 8. a heel De ge eee 
a as Months | Days | Houss | Min. 
wipoweD [7] pivorcen To] |e) AY we G4 yrs. d 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work done 
; 
FREDER EK Lo 


12, CITIZEN OF WHAT 
‘OUNTRY? 


ee = 


during most of working life, even If retired) 


13. pin’ b J. 14. MOTHER’S MAIDEN NAME S, 
eWeTh Albert Apyold | Tew Auty Sanne ks 
15. WAS m3 U.S. ARMED Lhe Ta SOCIAI sore NO. |] 17. INFORMANT w Address 


ue 


(Yes, no, or unkown) aes war or dates of service) 


Hof it at Re (a ore 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] = = PET al 
PART I. DEATH WAS CAUSED BY: ; J ONSET 
IMMEDIATE CAUSE ‘a). . e. 
, ae 


conditions, if ae which canbe! Atelectas/s 7 abot 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©. gh MAT ur / 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED aL car DISEASE CONDITION GIVEN IN PART 1(e) 


é 19. WAS AUTOPSY 
= PERFORMED? 
re yes[] Nov] 
= |/20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work(_] at work =) 
21. 1 certify that (1) dthis-rospttel) attended the deceased from_=7_@2¢—e, 192 et eee 19 that (I) {we} last 
saw the deceased alive on__2 ~/ ¥ _19¢4 __, and that death occurred at 2/yt4 from thd’ causes and on the date stated above. 
22a. SIGNATURE ‘226. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. Director [| prys. [1] 
22c. PHYSICIAN’: 22d. ;ADDRES : 
NAME (Type) bi L / // 3 / 
23a. 


REMOVAL (Specify) 


q FH | Q tt 
24, FUNERAL DIRECTOR 
¥ 
Ta A ES ae 


G 


pai Ed 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY la LOCATION (City, town or county) 


{I BE UE LICK 
25a. REC'D BY REGISTRAR 


form PM3. Page 5 may be 
ith the State Department 


es 1, 2, and 3 to the funera 


e Fag 


r death. If any _ 
with 


pencil in Ite! 
Examiner's Offic 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


the word “pendin, 
10 the Chief Medica 


Page 4 should be paaede 


retained for your files. 


lease execute the certificate, writin; 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY ui EXAMINER: This certificate should be executed within 24 h 


director. 


Bp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aco Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9894 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NOSS6 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 2 a. STATE eae < 
Frederick MARYLAND jdaryLland rederick 
b. CITY OR TOWN {If outside ira Timits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva nearest town) 
write RURAL and glve nearast town) ; 
Frederick Years Frederick us / 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
4 DN A FARM? 
213 E. Second Street 213 E. Second Street vesC] wo 
3. NAME OF First Middia Last 4, DATE Month Day Year 
DECEASED s ‘ | oF 
(Type oF print) Robert, Frederick Barrick Pe <9 duly 6.14 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—] | & DATE OF BIRTH 


Male White WIDOWED 5X] pivorceo[] Septe 6, 1892 


10a. USUAL OCCUPATION (ave kind of work dona | 10b. KiND OF BUSINESS OR 
during most of working IIfa, even If retlrad) INDUSTRY 


9. AGE (In years | IFUNDER 1 YEAR/IF UNDER 24 HRS. 
3. Irthdey) Months | Di Hours | Min, 
‘S. 


11. BIRTHPLACE (Stata or foralgn countr) 12. CITIZEN OF WHAT 
: . ea | COUNTRY? 


Retired Se Frederick, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F. Barrick Elizabeth Ann Sigler 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ge ara | [ 
WeWeifl, WeWe#d as obert F i : me 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C . ats aE) 
IMMEDIATE CAUSE (a)___vOr'0) 
720! DUE To 
Conditions, If eny, which e A.S. H. De Years 


gave risé to Immediate 
cause (a), stating the ( DUE TO 


underlying cause fast, (o) 


RE EEE EEE EEE eee. 
& | PARTI. OF T CONDITIONS CONTRIBUTING TO DEATH I 18. WAS AUTOPSY — 
é TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO TER! DISEASE CONDITIO! RT (a) RES OREDY 
S ves [] No XK] 
= | 20a. ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert I! of Itam 18.) 

5 PRIMARY [] or CONTRIBUTING [) 

i | CAUSE OF DEATH. 

= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
£ How factory, street, office bidg., etc.) 

r=) ir a.m, While Not Whila 

2 m. 19 at work) at work [) 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fk], Inquiry (“], and in my opinion 
death resulted from: Natural causes (X], Accident [_], Suicide [~], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ea eg Vi 3D 2 , wee ip, ASSISTANT MEDICAL EXAMINER [[] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 


NAME (Type) B. O. Thomas, Sre M, Da Address (Street, clty, town, or county) July 18, 1966 
23a. BURIAL Pees) | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


2 aa July 19, 1966 \Mount. ps 7 roa Frederick, Maryland 
4 a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
&® So pe DATE JUL Pais 1966 fei oa 


RE 
Buri 
24. FUNERAL DIRECTOR 


ES 


« 


SS 
Ee 


ard completely filled in by the funeral 
any event, within 72 hours after deat! 4 


= Temove carbon papers. Pages 1 and 


di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Oept. of Health prior to burial, cremation, or removal,\a 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 
TG FUNERAL OIRECTOR: After this certificate has been signed by the attending phsici: 


VR AIS (4) R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09895 CERTIFICATE OF DEATH Q9SSY 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y @, STATE b. COUNTY 3 
Frederick MARYEAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick 2 weeks Brunswick f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 6. 1 RESIDENCE 
ofl Frederick Nursing & Conv. Center 521 EB. Potomac St ves[] no] 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASEO OF 
(Type or print) Emna ‘Be Bell DEATH J uly 20-19 66 
5. SEX 8. COLOR OR RACE 7, marRiED [7] NEVER MARRIED []| & DATE OF BIRTH 9. we ia a IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Female fast birthday) (Months | Days | Hours | Min. 
White wipoweD [X] oivorceD[]| Sept. 5 1888 | | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker a Montg: gomery Coe Mae UsSeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wn. F.L.Claggett Henriette Watkins 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addi 
@* Brunswick=lde 


Mies) or unkown) | (If yes give war or dates of service) 
fe} — 


220-26-23)1 |Mrs. Donald Musgrove-521 E. Potomac Ste _ 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ~ DHSEL UE 
IMMEDIATE CAUSE (a) faye 


( 1 y x DUE TO = 7S 
Cenditions, if any, which 0) Gah e 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED YO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) 19. WAS AUTOPSY” 
= ia 2 
é ves [] _No fe] 
= 20a. ACCIDENT WAS UNDERLYING el 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1! or Part Ii of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
7 
21. 1 certify that (I) (this hospital) attended the deceased from 1965 to 2° 2 * 1964, that (I (we) last 


22b. DATE SICNED 


yp. fan fT Nines) BE col uty 20-1966 
220. 7 |. ADDRE: 
ete 9 ie) Dr. Robert S. Hughes [700 Montclaire Ave .-Frederick-Mde 


23a. BURIAL, (CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
el apa 
Mt. Olivet ae Frederick- Md, 


24, FUNERAL DIRECTOR ne = DDRESS*: 1... REC'D BY 5 1966 25b. RECIS sae Oh ne 
M.R.Etchison eee fpederitk—t BEBE WL ae 1966 sf erlig Norge. 


saw the deceased alive nisl Wh, and that death occurred at_O2 O5Mfirom the causes and on the date stated above. 
22a, SICNATUI 


i 


the death certificate be executed within 24 hours after 
ing physician and completely filled in by the fune; 
lease remove carbon papers. Pages 1 and 2 shi 


ban 


Mera 
val, 


or remo’ 


ysician. 
igned by thi 


I-fransit permit. 


ig ph 
I, cremation, 


The law requires that 
TO FUNERAL DIRECTOR: After this certificate has been si 


death, Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARTLANY SIATE VEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9896 CERTIFICATE OF DEATH Q9OSSS 
\. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If institution: Rasidenca before admission) 
Frederick matinee) || oe Manyiland » COUNTY Frederick 
b. CITY OR TOWN (if outside corporata limits, "| ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limils, write RURAL end giva nearest town) 
writa RURAL and giva nearest town) | 3 
Frederick |_ years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give siraat address) “d. STREET ADDRESS eee 
Al 
804 Shawnee Drive 804 wane Drive yes [] No K] 
First ‘Lest ~ Month Yoo a 
" DECERSED 
(Type or print) HELEN MAY BOYER July 7, 19 66 
5. SEX | 6. COLOR OR RACE| 7 MARRIED CE NEVER MARRIED [] | 8: DATEOF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘. last birthday) |"Months| Days | Hours | Min, 
Female White WIDOWED [-] pivorcep [] June__2, 1904 62 ys 


13, FATHER’S NAME 


and in any event, within 72 hours after death. 


Ta. USUAL OCCUPATION (Giva kind of work 
dona, during most of working life, even if ratired) 


homema Si) ay 


10b. KIND OF BUSINESS OR PROUSTRY| Ne BIRTHPLACE {County & State, or foreign country) 


None | Frederick County, Md. 


14, MOTHER'S MAIDEN NAME 
Estelle Burrier 


12. CITIZEN OF WHAT COUNTRY? 


10,S.4, 


Emory B, Lease 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ian = v 
(Yes, no, or unkown} | (Ifyes givawarordatesofservice} 


0) XXXXXXXXXXX None 


17. INFORMANT Address 


Mr, Merhl T, ee _804 Shawnee Dr, Fred, Md. 


18. CAUSE OF DEATH [Enter only ona causa ‘per line f ie, (bh | “wey (hl 
PART I. DEATH WAS CAUSED BY, 


“INTERVAL BETWEEN 
IMMEDIATE CAUSE (a) \_AA, « 


ry Pas DEATH 
‘ DUE TO 
Conditions, if any, which (b} 10 a 
gava rise to immadiata causa ‘ a =e = =|—4 5 ae. 


{a}, stating tha undarlying 
causa last, to 


20d, INJURY OCCURRED 
il Not Whila 


factory, straet, offica bl. 


) 


Hour a.m, 
P. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. SAGE” 
= PERFORMED? 
i 

3 | ves []_ No 
= 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

@ | OR CONTRIBUTING [7] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= eS 
a 20c. TIME OF INJURY Month, Day, Yeer 200. PLACE OF INJURY (Home, ferm, ; 20f, (City or town) (County) (Stete) 
e 

= 


i 
1 
{ 


I} attended the deceased fro 
., and that death occurred 4 


that (1) (we) last 
, from thé causes and on the date stated above. 


nic ATTENDING STAFF 22D 
mo, | PHYS. = [XY DIRECTOR O ews. 7-7-1966 
22d. ADDRESS 


22c. PHYSICIAN'S F 
NAME (Typ) Dy, ‘Chaplge A 


Bn AD 228 North Market Street _Frederick,Md 
23a. BURIAL, roa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
REMOVAL (Speci a 
; : To | t Olivet Cemetery Frederick, Maryland 


ADDRESS 
tederick, Maryland 


aCe RE ie) ar oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
09897 CERTIFICATE OF DEATH 09855 


Reg. Dist. No. 


7 4 £ a 

S 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 

2 23 i maryLano || fy a nis 

32 Frederick 
5 ont 

= oo b. CITY OR TOWN {If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

8 8 a RURAL ond give nearest tawn) 

cv 32 ira amsville 1 year BALTIMORE 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ny OR INSTITUTION ON A FARM? 
ee 5307 FERNPARK AVENUE #7 vs 0) oO 
z 
o NAME OF First Middl Lost 4. DATE 
8 ees ist iddte st DA Ere! 3 Day hae ‘ 
3 (Type or print) Anna Chipman cam = duly 19 
o 
« 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
66. birthdey) [Months] Days | Hours] Min. 
yes. 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8- DATE OF BIRTH 
F ite |wirowen[] ovorceo) | _ ANAM MREGREM 


oe 
gs 
a 3 
: E 
=< = 
ty © 
z Bik 
mee 

2 ¢e8. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
38 sot during most af warking life, even if retired} 
eG 
6 2s Hswife AT HOME BALTIMORE MARV LAND USA 
B28 dem 13. FATHER'S NAME 1. ee NAME 
2 88) 
8 8 see Harry Macht Jacobson 
= pao 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= gs {Yes, no, or unknown) {IE yes. give wor or dates of service) 
fe Ps no__| = MR, NOLAN P, CHIPMAN, 408 JEFFERSON BLDG, #4_ 
3 2 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] INTERVAL BETWEEN! 
ov Eas PART |. j * 
Piget ce Tr DEAT MEDIATE CAUSE fo) Arteriosclerotic Heart Disease yrs 
Sa ee / DUE TO 
eee eS i 
= S22 Conditions, if ony, which te) 
8s BES gove rise 10 immediate 
5 5805 couse (0), stating the under. ( DUE TO 
rf § 3 ae lying couse last. {c) 
z 2 3 5 = A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19.. ile oN eset 
=— >» s © = 

eu 8 & 
gages & none ves) NOCK 
r= = = 
Foe 5 5 © | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
eos oa & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag 2 2° © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sates % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) {County} {State} 
E58es s Holt. etn: auiket eer Saie foctory, street, office bldg., etc.) ! 
= ee ah 2 p.m. 19 lat work [1] ot work i 
Gise’ 7 
zze 33 21. I certify that { attended) the deceased from__Sept 30 _ 19.92, to___Jduly__3-_., 1290 hat | last saw the deceased 
ord = n 
E2¢ g 3 alive on_____.JaLy--3- 5 Ee A, 4 12.66... and that death occurred atL2e dy, from the causes and on the date stated above. 
A Bo 5: PM ADDRESS (Street, city ar tawn, stote) DATE SIGNED 

iz, ACTUAL fas 

awe hee aor ALAND Ae ay Se eS See ude BaOO. sk 

£oRa } 2 
22a35 PHYSICIAN'S seh Lerner 
Begs NAM (type) _2 Berner ia ier oe aL) ae Vd We 2M ches ee BER 
= 3 
S a E - o: 220. BURIAL, Spe ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote} 

>~5 2° ify} 
sites \| BaRPX 7/5 BETH TFLLOH BALTIMORE , MARYLAND 
e oF \) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mat ig \“| SOL LEVINSON & BROS, INC, 6010 REISTERSTOWN DATE JUL 6 { 

Roa GV ‘ oF ae 


ificate be executed within 24 hours after 


quires that the © 


9 physician. 


N 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 


— 
=e 


signed by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 
|, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


244 nee e 
VR AIS (4) \y) be 


20M 5-63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f (i 
0989§ CERTIFICATE OF DEATH AYSIU 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, Ii institution; Residence before admission} 
* COUNTY Frederick e. STATE b. COUNTY 3 
abe MARYLAND Maryland Frederick 
b. CITY OR TOWN iif culside corporete mis, | & LENGTH OF STAY IN Ib || c. CITY OR TOWN [lf outside corporele limits, write RURAL and give nearest town) 
wmiepvenerTeK” Frederick ; 
d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give street address) —||_—«d. STREET ADDRESS ~ 7% @, IS RESIDENCE 
ON A FARI 
Frederick Memppial Hospital 708 North Market St. ves [] No 
: OF “First ~ Middle “Test mie DATE ‘ “Month ‘Day Veer 
DECEASED 
(Type or print) MARY ELLEN CRUTCHLEY DEATH July 18, 19 66 
SuasEx "|. COLOR OR RACE|7_ MARRIED [7] NEVER MARR 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
3} bas ty Oo t birthday) [Months] Days | Hours | Mine 
Female White winowe [3 pivorceof]| May 2, 1892 74 yes, ae st | a 


13. FATHER'S NAME 


M1. BIRTHPLACE (County & State, or foreign country) 


Frederick County, Md, 


14. MOTHER'S MAIDEN NAME 
Sarah Naille F J - 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


done during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work J 10b. KIND OF BUSINESS OR INDUSTRY 
Owner _of Nursing Hom 


_ Nursing Home 


Samuel Wesley Rodgers 


17. INFORMANT Address 
Mrs, Daniel C, Poole Jefferson, Maryland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ly SOCIAL SECURITY NO. 


(Yes, No ‘or unkown) | (Ifyesgive warordates of service) 2 17-32-56 i, 1 


18. CAUSE OF DEATH [Enter only one cause pe 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if eny, which (b)_ KW 


gave rise to immediate cause 


~] INTERVAL BETWEEN 


ONSET AND DEATH 


While Not While factory, street, office bldg., etc.) 


‘at work [_] et work 


Hour a.m, 


(e}, stating the underlying (| DUE TO f 
couse = a fe, une f 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART IS . WAS sage 
8 “=a. PERFO 
s ves [] nov 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | o Pert Il of item 18,) 
& | or CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _ ¥ 
S | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20. (City or town} (County) (Siete) 
a 
= 


19 
21. | certify that (I) (this hd 


pita ) attended the ee from. 
a 4 and that “death 
l ATTENDING MED. STAFF 
YEA) omy, | PHYS. BR] inEcror [} PHYS. [] 7-13-1966 
22c. PHYSI i. 22d. aon N 


NAME Typ) Dr, tae T. Davis M.D. 228 N, Market Street Frederick, Md. 


uses and on the date stated above. 


22b. DATE 
SIGNED 


22a. SIGNATURE 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 
urla 


23b. DATE THEREOF 


23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Mount Olivet Cemetery Frederick, Maryland 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Frederick, Maryland ],,,, JUL 18 1966 (Chaplin j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee Y Cs | COUNTRY? 


n a 
aah 09899 CERTIFICATE OF DEATH OSL 
ar 
2238 1 enh cean 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ti A a. STATE b, COUNTY A 
in 5 Frederick eave Maryland Frederick 
OS b. CITY OR TOWN (if outside coliperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee F writ iy 1 give nearest town) The fe i 
53 cederic afe Frederick / 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6 Po ake 
= S's Mentevue Infirmary 232 East Church Street ves] nol 
= 
= 5 = 3. NAME OF First Middie Last 4. DATE Month Day —*Year 
2 8 2 (Type or print) WILLIAM HENRY DAVIS DEATH July 14, 1966 
Ses Sse 8. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [_]| 8- OATE OF BIRTH coma nya Me 2h aN = Beals eas 
s : mths in. 
zee Male White wipowen [] __ivorceof]| 24 May 1962 yrs. | | 
= 
—. 
s @S. «| during most of working fife, even If retired) 
2 
S 
J 
= 
S 
= 
2 
Bs 
2 
=) 
2 
a 
2 


21. I certify that (1) (this hospital) attended the deceased from_Dg-——___, Fink 19<"<_, that (I) (we) last 
saw the deceased alive on Fe ty 1S gs and that death occurred at—<* “M, from the catses and on the date stated above. 


(8S ) Retired-Gwner & Operate Taxi Business Frederick, Md. ae 

Sage 13. FATHER’S NAMI E y 

= 4 'S NAME 14. MOTHER'S MAIDEN NAME 

=e Jehn N. Davis Flerence A. Wastler 

ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT adress. 

& Ss (Yes, no, or unkown) | (If yes give war or dates of service) 220-05~1073 Pm Naemi M. Davi i Feegi See pete 

Se Ne -05— ss Nae . Davis, Frederick, ° 

2s 

| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
25s PART {. DEATH WAS CAUSED BY: 2, STREP 
SSE5 IMMEDIATE CAUSE (a) aie coon 
‘Ss ote 7 
o Ss f DUE TO 2 
2 5 Conditions, If any, which w_ZZ i ey % ae 4% =. 
oo os gave rise to Immediate 
s = cause (a), stating the DUE TO 
= a5 underlying cause last. {). 
== = S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART (a) | 19. Rana 
he = & Par — -3 « ~ 
Se-8 olf omyitataak 2 Cravrat fz ves] NOXM 
a & 2 A 
Zz = = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW TTGOAY GoD (Enter nature of Injury In Part | or Part II of Item 18.) 
a ° c | OR CONTRIBUTING [] CAUSE OF DEATH 
3 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a rid 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
am 2 5 Hour a.m. | While Not While factory, street, office bldg., etc.) 
2B s = p.m. 19 at work at work 

a 

3 
S @ 
c= 3 
BEve 
A = 
7] 3 
= 
& 
+ 
2 
oe 
o 
o 


TO FUNERAL DIRECTOR: After this certificate has been 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
22 ie pe ay wp. SHY N° (X) Binecror C paves. CJ| 25 July 1966 
ae! 22c. PHYSICIAN'S 22d. ADDRESS F 
se |___™ME@?°) Themas EB. Stene, Ms De 4.W. 3rd St., Frederick, Md. 21701 
83 ‘ 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
tg N Butt el) | 7/16/66 Meunt Olivet Cemetery | Frederick, Maryland 
& 24. FUNERAL DIRECTOR / 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
WA] : 1 A ; 9 WL v, Q.. 
Lae A M. R. Etchisen & Sen, Frederick, « 21701 oare JUL 18 (966 f te rs oa 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
OOQ. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mariiiseiee 


CERTIFICATE OF DEATH 


= 
253 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
588 a. CDUNTY 
ee ‘ a, STATE b, COUNTY 
2S Frederick MARYLAND lanyland Frederick 
= oO b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR 'N (If outside corporate limits, write RURAL and give nearest town) 
Bae write RURAL and give nearest town) 
= 3 Rural = Feagaville Years Rural ~ Feagaville fs =~} 
Ben 4d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
Ses Route # h, Frederick Route # ) Frederick mec 
2>ct a 
me 3. NAME OF First Middie Last 4. DATE Month Day 
2 a 2 
Eos Wes ae Eleanor Elizabeth Easterday DEATH rT 8 
See 5. SEX 5. COLDR DR RACE | 7, aRRIED [_] NEVER MARRIED [~] | ® DATE OF BIRTH 9.” AGE (in years | IF UNDERT YEAR] F UNDER? THRE. 
wee ie birthday) {Months | Days | Hours | Min, 
Zes Female White WIDOWED [3 pivorceo[]| January 29,1902 | 6 ae 
c 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= z during most of working life, even if retired) INDUSTRY COUNTRY? 
ges Housewife ee ederick County, Md. U. Se Ae 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
W5114 5 Mary Brandenburg 
15. WASDE ER INU.S.ARMEDFORCES? ] 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service} P 3 ae 5 
No 2 0586 Di Mis. Virginia Zastordayt Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line pr (aj, (b), and (c).} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Oe a ‘AND DEATH 
) ___, IMMEDIATE CAUSE (a) = 
oe oe DUE 10 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) ——EE 
S PART Il. OTHER SICNIFICANT CONDITIDNS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. aay 
as a 
3 ves] Np PY 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
© | DR CONTRIBUTING (7 CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= 19 at work O at work 


a , that (I) (we) last 


M, from the Eauses and pn the date stated above. 
22b. DATE SICNED 


- mp, SRE oe Haron OAK Cl July 9, 1966 


21. 1 certify that (1) (thig-hespétal) attended Ahe_dece: from. 
D 19. and that death occtirred a! 


2203 NAME Ce ; 22d. ADDRESS 
ype, . . 
‘ resis _______ Robert §. Hughes, M. D. ‘700 Montclaire Ave. Frederick, Md. _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


23¢, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 


1/65 — 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


a2 299 0; CERTIFICATE OF DEATH Ags 93 
£2 ” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ree \ a. COUNTY a iM b. COUNTY. 

H ) ___ Frederick MARYLAND aryland Frederick 

c oe 4 b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeta limits, write RURAL end give neerest town) 
rs =e" write RURAL end give neerest town) 
335 Emmitsburg -Rural Life Rural - Emmitsburg el, 
= my “ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
Sas ON A FARM? 
22 . re * “ yes [] NO [9p 
= ag “First = Middle a 4. DATE “Month Dey Yor ya 

OF 
8 a Urgpeter erin > ey Genevieve Eckenrode pee } 15__9 
ves 5. SEX 6. COLOR OR RACE]7. mARRIEO [] NEVER MARRIED faMj | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
§ Sa lest birthdey) |Months| Ooys | Houn | Min. 
ae? |Female White | weowo[] vorco(i| June 25, 1878 | 88 
§ 3 10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ms € ~ done during most of working life, even if retired) | 
c 

45% | Housewife Own Home Frederick, Co. _ | USA. E 
Q oa 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 
229 
~o 
5 -5-wlenry _Eckenr ode Margaret Reddy = 
5B 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address R 

: (Yes, no, or unkown) ural 


18, CAUSE OF DEATH [Enier only one cause per lina for (a' 


AeA MOA Ri ALO e Meet C1 dediert 


DUE TO s Rpg 
Conditions, if eny, which (b} al a5 


‘4 — 
ing the underlying ~ CUETO 
couse lest. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te 


ey aoterorcaries) 16. SOCIAL SECURITY NO. ML B th E Xe 4 
0s give werordetes of service) ; SSe ertha Eckenrade 
290120906 —_ SOE baburgs Map 


cian. 
or rem 


9. WAS AUTOPSY 
PERFORMED? 


ves [0 38, 


'20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 


While Not While 
is ott inet wate] 


200, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) (State) 
factory, streat, oflice bldg., atc.) | 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospitgl) atended the deceased from., 


ef At We, that (I) (we) last 


saw the deceased alive o1 ihe céuses and on the date slaled above. 


filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ae eek f ATTENDING MED STAFF ) 27 SIGNED 
mo. | PHYS. iM oirector [] pHys. [1] JLyls LE 
22e, PHYSICIAN'S 22d. ADDRESS 7. i 
} NAME (Type) 
’ WR. Camge 2 Emmitsburg, . rl, ot a ie ee 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


bg, 


ND) ADDRESS 25a, REC'D BY REGISTRAR 25b. REGI: 1 "S SIGNATURE 
VR AIS (4) SN Thurmont, Mde joan JUL 20 dec Porianbay a 
20M 5-63 


VR A15 (4) \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


—" 


iy 


'y filled in by the funeral 
papers. Pages 1 a 


ple 
fe carbo 


id 


ician ani 
lease remo 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any evéefit, within 72 hours after 


15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


°GOn? CERTIFICATE OF DEATH N9Sod 
a erat 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Frederick NORYiaNG * STATE Maryland COUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederic Tuscarora 21790 } / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e Uae 


Frederick Memorial Hospital 


ves[) no fk] 
3. ee First Middle Last 4, apa Month Day Year 
(Type or print) NORMAN COURTLAND _FAIRALL DEATH July 23 19%66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 5. AGE [in years | F UNDER 1 YEARTIFUNDER 23S. 
las’ lay) Months | Days | Hours | Min. 
Male White vipowes-] —_ivorcent-]| 4 Jan 1896 SARE ee Tee 


11. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
Laurel, Maryland 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 
during most of working IIfe, even If retired) INDUSTRY 
rage Business 


Operated = Bev 


e J 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Fairall Sophie Mallene 
Ys YO Fee? Mii saqhevearete es 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Yes WNT 217-01-7596 | Mrs, Elizabeth Fairall (Same as item #2) 
18. CAUSE DF DEATH [Enter only one cause INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ge phe eat 
, .,, IMMEDIATE CAUSE (a) Le) 
f DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


Gk cha 


underlying cause last. (c) Z : 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) _|19. WAs AUTOPSY 
& ———————eee 
é ves] Noy] 
= | 20a, ACCIDENT WAS UNDERLYING I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 While_-— Not While 
= m1. 19 at work at work 
21, | certify that (1) (this hospital) attended the deceased from. “a 19g 5 to. =f 19.2, that (I) (we) last 
saw the deceased alive on fae 19a, and that death occurred afA 2 M, from the causes and on the date stated above. 
22a, SIGNATURE 7 hy 22b. DATE SIGNED 
ks y ; ATTENDING MED. STAFF 
LOL). , ( / M.D. PHYS. fa. pirector [] PHys. 23 July 1966 
220. PHYSICIAN'S 22d, ADDRESS 
/ NAME'TYP®) James B. Thomas, M. De 228 N. Market St., Frederick, Md. 21701 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVI (Specify) 


Bu 7/26/66 Mount Olivet Cemetery Frederick, Maryland 
24, FUNERAL DIRECTOR Lari LEE 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M. Re. Etchisen en, Frederick, M4. 21701 |,,. JUL 25 1966 fires Jeep 


in 24 hours after 
in by the funeral 


t, within 72 hours after death. 


in and completely 


We carbon papers. aac 1 and 2 should 


ician. 


‘equires that the death certificate be executed 
ysicia 
Fem 


transit permit. Then plea: 


Dept. of Health prior to burial, cremation, or removal, and in 


as been signed by the attending ; 
burial- 


attending phys 


ATTENDING PHYSICIAN: The law r. 


be retained by the hospital or 
‘CTOR: After this certificate hi 


page 3 should be detached for use as the 


filed with the State 


director, 


be 


TO HOSPITA) 
death, Page 


TO FUNE! 


VR AIS (4) 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pepebi ests! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C8903 _ CERTIFICATE OF DEATH NOS95 


1, PLACE OF DEATH : —— 2. USUAL RESIDENCE (Where deceased liv: 
a. COUNTY 


|, If institution: Residence before admission) 


REDERICK . manviann ||" "SYPPYLAWO ” UE PLDEPICL 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest own) 
rite RURAL and give nearest town) 
WoobsBepo Yests | Woods Be Ro WT ie eo 
d, NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
yes [|] NO 
En NAME 01 OF First Middle Last 4. DATE Month Day Ye 
{Type or print) W/LL/B/Y HLWRY FILLER DEATH a m3 1966 


5. SEX 6. COLOR OR RACE a UNDER 1 YEAR| 


Months | Days 


9. AGE (In years 


7. MARRIED [9 NEVER MARRIED [_] | 8 DATE OF BIRTH rir i 


wipowen [_] DivorcED [_] JEC tte 1697 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Own FORM | PUBRYLPND~ aS 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


THOONBS FILLE # SARAH BURRIER 


|_IF UNDER 24 HRS. 
Hours | Min, 


Ai 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


ie WAS een nee IN VU. Pra er FORCES? ‘| Lh. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fes, no, or unkown) 'yos give wer ordatesofservi 
°/9-3¢-2572 PETIA FILLER Woods Bale MD. 
18, CAUSE OF DEA’ [Enter only one cause per line for (a), {b), and {c).] INTERVAL BETWEEN | 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 3 
TDD TENG RSP re | Bea 
yr f DUE TO 3e See, 
Conditions, it eny, which (b) Gen? € Se EP ee g 
geve rise to immediote cause >a i 
(8), stating the underlying ( OUETO 
cause last. = 


fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO G TO DEATH BUT NOT RELATED TO THE Ti TERMINAL Al DISEASE CONDITION GIVEN | IN PART “Tfa) 1, WAS ‘AUTOPSY 
Sa ae oT ta PERFORMED? 

5 ves [] No XJ 

& ] 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of ifem 18.) ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —_ = = a 

& [20 TIME OF INJURY —-Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 2Df. (City or town) (County) (State) 

B Hoge. asim While __ No! While fectory, sireet, office bldg., etc.) 

= an 19 Jat work [_] et work ' 


21. | certify that (I) @hi peer the deceased from... sane IEE, ton PEE, , €., that (I) {vee} last 
saw the deceased alive on... ea AFG... and that death occurred atl arm, from the causes and on the date stated above. 


22a. SIGNATURE x 22b. DATE 
ATTENDING MED. STAFF SIGNED 
‘nama Mop, | PHYS. pat DIRECTOR sls} PHYS. JB 


FREE ZA. DETTONRM ep Aeawre et, Jer i 


23a, BURIAL, CREMATION, 
RE, al ) 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY — 


[17° [to PE- 


ADDRESS 


23d, LOCATION {City, town or county) 


Wosnas Bike 
ome WL 11 1966 fords me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE DF DEATH (Enter only one cause 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
$20 DUE TO 
Cenditions, If any, which 
gave rise to Immediate 


cause {a), stating the DUE 8 
underlying cause last. © iS, z 


* INTERVAL BETWEEN 
ONSET AND DEATH . 


pS FILA, 


line for (a), (b), and (c).7 


i 
Fae as C9904 CERTIFICATE OF DEATH VOSIb 
S 223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 
2 fee A: OE : a, STATE b. county 
= 238 MARYLAND Maryland rederick 
a) eS oe b. CITY OR TOWN {if outside coi rare limits, . LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
BS 
e 282 | puri daniecem 2 Rural Middlet 
§ = 8 ural Mi etowm years ra etown 
@ 2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Bae 
S 58. Route 2 ves] nol 
= >_s 
& Sse 3. NAME DF First Middle Last 4. DATE Month Day Yea 
5 She | tite Arthur Calvin Flook i ae 
35 es 5. SEX 6. COLOR OR RACE | 7, waRRIED [X] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
S > Irthday) |Months | Days | Hours | Min. 
ee male white WIDOWED = pworeeo | 4/30/1911 ae 
ot ding most worng aa Nain cerieanag 1Db. ly OF [secs OR 11. BIRTHPLACE (County & State, or foreign Feta 12. Ca WHAT 
i 2 
88 nter | ednstruction |Frederick Co., Md. Oe 
as 13. FATHER'S oo 14. MOTHER'S MAIDEN NAME 
3 
aS sa * 
Ze Philip E. Flook Elizabeth Remsburg 
3 alee? igen) 16. SOCIAL SECURITYNO. | 17. INFORMANT AdresROULe oO 
2s 5, 0, 
ge yes We 219-03-1397| Mrs. Helen Flook, Middletown, Md. 
_s 
Be 
ge 
ae 


Fy PART II. OTHER SIGNIFICANT anim aon ca TO DEATH BUTNOT RELATED TO THE TERMINAL aise CEREITION CIVENINPART 1a} {19. te et 9 
f= ce a 

& YES a No [p 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part U1 of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work oO at work 


21. | certify that (I) (this hospital) tended the deceased from . 3/19 , that (I) (we) last 
‘oni the causes and on the date stated above. 


e DATE SICNED | 


22a, SIGNATURE 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be 


ATTENDING 
PHYS. 


BirecTor [] PHYS. -1-6G G 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur' 


| 22c. PHYSICIAN'S 22d. ADDRESS 
j “Mor! Dr. J. Elmer Harp | Middletown, Md. As, 
Za. alae CREMATION, 23d, DATE THEREOF Kee NAME OF CEMETERY OR CREMATORY ba LOCATION (City, town or county) (State) 
buria 8/2/66 Lutheran Cemetery Middletown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25. REGISTRARS SIGNATURE 
rN Gladhill Company, Middletown, Md. | AUG 3 194 fhe nbtg Neg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


icate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


se remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after deathé 


= 
3 
2 
2 
2 
2 
= 
= 
a 
£ 
3 
2 
= 
= 
3 
= 
3 
a 
& 
5 
3 
uv 
= 
5S 
5 
s 


, cremation, or removal 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
nA rit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LIIU-. CERTIFICATE OF DEATH KEES 7. 
eS PLAGE: OF DEATH 2, USUAL RESIOENCE (Where deceased fived, If Institution: Residence before admission) 
p : . STAT b. COUNTY 
Frederick atta * STMT Maryland , Frederick 
b. CITY OR TOWN (if outside spots ‘limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
Braddeck Heights ince-May, 61 Braddeck Heights > = ¥' 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }) d. STREET ADDRESS 6. Ped es © 
Jeffersen Blvd. Jefferson Blvd. vesL] no(® 
3. NAME OF LD ERUSHOUR . DAT ¥ : 
ana HAROLD ULYSS B&icle Last 4, DATE Month Day ‘ear 
(Type or print) fo apoth Fausyulip DEATH July 12, 1966 
5. SEX 6. COLOR OR RACE /7. MARRIED [K] NEVER MARRIED[~]| 8 DATE OF BIRTH 5. "AGE (in years | FUNDER 1 VEAR|IF UNDER 24HRS, 
‘ last birthday) \Months| Days | Hours | Min. 
Male White wipoweD [] vivorceo[]| 9 Dec 1904 yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 5 Pi COUNTRY? 
Self-empleyed General Insurance Busines Lewistewn, Md. ‘= 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ulysses G,. Frusheur Catherine R. Main 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Ne 220=10-5324 |Mrs. Kathryn S, Frusheur (Same as item #1) 


(Yes, no, or unkown) em re 


te ~ 


18. CAUSE DF DEATH [Enter only one cause per line for (a (b)ygand (c).7 INTERVAL BETWEEN 
‘yD 
PART |. DEATH WAS CAUSED BY: é A i esa Bae 
) , _ IMMEDIATE CAUSE (a), 
To 1X DUE To z ‘ 
Cenditions, if any, which ) 
N 


gave rise to Immediate 


cause (a), stating the DUE TO ‘ a 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TODEATH BUT NOT RELATED 


é THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= PERFORMED? 
ee no [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [5 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, officabldg., etc.) 
= p.m. 19 at work |_| at work 
21. | certify that (1) (this hospital) attended the deceased from_zitanne (J, 19_GO pe 19.44, that (I) (we) last 
saw the deceased alive mn gov 19: GL, and that death occurred at 228 OFArrom the causes and on the date stated above. 


22a. SIGNATURE ke DATE SIGNED 


ne pe oy eee mo. PHYS NS Binector [] pave. deat i ee 
ape OT Grow STI NE e 


23a. BURIAL, CI ATE THEREOF “f NAME OF 23d. LOCA ‘ity, town or county) 

Bue et teelin whe rt livet Cemetery Frederick, Maryland 

aa FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
ae cKG Ma. 21701 q 


Rs bien VE DATE sh, 14 { 66 flores eg 


. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae eo —_ MARYLAND STATE DEPARTMENT OF Ee 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MA’ D 21201 
29906 CERTIFICATE OF DEATH HOSS 


ed 


s 
— 


7 iM bag ae DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
ss 0. 2 a. STATE b. COUNTY 
s+ 3 Frederick MARYLAND Wiryland *HVederick 
285 B. CITY GR TOWN (1 outde ga Timits, © LENGTH GF STAY IN 1b ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
~oy write ond.give nearest tawn) 3 
— PreaeeTen 2 Months Rural - Frederick ; / 
£ eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS & iB REIDENCE 
Bg. Frederick Nursing & Conv.Home Route #4, Frederick ves PX) no C 
ae = & par First Middle Lost 4. DATE Month Day Year 
Sse Type or print) George Be Fulmer peatH July 1 v 66 
fa 3, Sex & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] & DATE OF BIRTH Tae es : : 
st birthday 
eS Male White WIDOWED DIVORCED June 21, 18 8 ane ag eet 
wES y 
sc TDo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) T2, CITIZEN OF WHAT 
Pan during pie ss life, even if retired) etal 4 COUNTRY? 
SBE etire ractor Frederick County, Md. 2 Se As 
3 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 : 
6 John Fulmer Rebecca Himes 
€ 
= 9 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
we 5 ear a (If yes give wor or dates of service! 218 30 9661 Mr G Hi a> Bra Qdenie Hetcint: Ma 
2£& — oO S.» George harwoo Aadoc e1g s e 
= ri 23 5 
o ag 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond {c) a INTERVAL BETWEEN 
£32 PART I. DEATH ee Aim Us LAL amte ONSE ano DEATH 
>S5 ; EDI (0) P a 2 
2s f DUE TO { 2 C } : Y 
i yf / 
2-2 Conditions, if ony, which gove (b) MAC. i (6 hi te LIMMAGMAA “ ides 
DS tise to immediate couse (0), DUE 10 a 
ous the underlying couse 4 “aan We i AD Salt / £ LA 4 ‘ 
— ES 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 49. WAS AUTOPSY 
ves] Nox] 


20. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. hel OF INJURY Month, Day, Year 


0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20h (Uity or town) (county) (State) 
Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
9 otwork C] ot work CL] 
a) a thot (I) (this hospital) attended the decegsed: from_22 2/247 ¢ OG oe , 19.242, that’ (I) (we) lost 


sow the deceased olive on OQ 19_ ZZ and that death Occurred ot fag 6m cousés ond an the date stoted above. 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached for use as the b 


d with the State Dept. af Health priar ta burial 


[4 
£ 220. SIGNATURE ~ ATTENDING Ap STAFF 22b. DATE SIGNED 
Fe SAAecssd LTH Mitte mo. pHs. Gd _pirecron CO pays, OO] J 1, 1966 
2: o=4 | Tc PHYSICIANS 7 3 72d, ADDRESS j 
z.3 NAME (Tres) 5.0L AQ : MA KS 228 Ne Market Street, Frederick, Md 
i=} 
225 Bo. een Zab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Giy or Town) (County) (Store) 
=e i 2 3 
oon ice duly L, 1966 bite ign Lut Lutheran Cem. |r. Feagaville, Md. 
nuk 7H, FUNERAL DIRECTOR To. RECD BY REGISTRAR — | 25b, REGISTRARS SIGNATURE 
“) 
10M 1/66 


n= 


M. Re jonas & Son eee. aryland | oat is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the di 


d 2 
ith. 


ae 


rs, Pages 


lease remove carbon p. 


physician and completely filled in by the funeral 
|, cremation, or removal, and in any event, within 72 hours a 


ficate be executed within 24 hours after death. 


i 
ig 


a. 
i 

2 

i 
2 

= 

o 

a 

eo 

Pa 
222 
Ss 

i = 
s 


of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


vR AIS (4) 
20M 1/65 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AOSOY 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, By 
Frederick MARYLAND Maryland rederick 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ane Baez tqwn) 
Rura rederick years Rural Frederick 16 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS Dat 
Route 5 Route 9 ves] wok 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Lewis Norman | a! ae 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED[]| & DATE OF BIRTH 9. ACE (in years [IF UNDER 1 YEAR FUNDER 24 HRS, 
- it birthday) | Months | D: Ht Min, 
male white wiDoweo [7] pworcen[-]| 2/23/1892 Pi wade st [ae eee | Z 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even If retired) 


0b. Renee ESS OR 11. BIRTHPLACE (County & State, or foreign country) 


Frederick Co., Md. 


12. CITIZEN OF WHAT 
RY? 


arm owner, ret. 


MEDICAL CERTIFICATION 


26 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Fulmer Virginia Hargett 
ae DECEASED ee INU.S. ES EALORDES 5 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
eS, NO, or unkown, yes give war or: s of service, 
no Harry L. Fulmer, Braddock Hts., Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: < * ONSET AND DEATH 
IMMEDIATE CAUSE (a). Z Zs iD pik ees 


/ 
if ' DUE TO 


Cenditions, tf any, which ) COAG Se Mitac D Lf, L ty tesa 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] not] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not White factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work im 


21. I certlfy that (I) {this hospital) attended the deceased from_A“Lar #7, _, 1942, oe ee 1922, that (I) (we) last 
saw the deceased alive nee 9 Nae and that death occurred at____M, from thetauses and on the date stated above. 
22a. SIGNATUR' 22b. DATE SICNEO 


© he un SE a tee Ol 72 o-ce 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


22c. Pasipiats - 22d. ADDRESS 
| ve) Dr. Thomas EB. Stone i Mq, i 
23a. REVAL oe | 23b. DATE THEREOF | 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) A 
buria 8/1/66 Iutheran C Middletown, MA 4 ag¢— 
24. FUNERAL DIRECTOR ADDRESS a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 


Gladhill Company, Middletown, Md. lore AUG 2 1966 fSerta sg — 


- 


\ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


oh 


y filled in by the funeral 


ician and completel 


papers. Pages 1 and 2 


bon 
ind in any event, within 72 hours after death. 


lease remove carl 


/ 


SS 


or ré 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


-transit permit. 
, cremation, 


VR ALS (4) 
1/65 


20M 


( ®, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Frederick 


a CERTIFICATE OF DEATH O99RU 
~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deteased lived, If institution: Residence before admission) 


a. STATE Maryland b. COUNTY F'nederié 


MARYLAND 
bd. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Brunswick Life Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET ADDRESS e. Is (Met i 93 


“ARM? 


4.16--5th Ave .16--5th Ave ves} noe 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED _ OF 

(ype or print) STATTON VIOLA GLADSTONE DEATH J wl 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. ae inane — YEAR |IF UNDER 24 HRS, 

y, 

Female | White wipaweD FX] vivercen]| 8/8/1900 poaiemede [oe Seeter" [eas by 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12. al Oe WHAT 
during most of working life, even If retired) INDUSTRY 


11, BIRTHPLACE (County & State, or 6 country) 
| Maryland «5S. A. 


No 


(Yes, no, of unkown) | (If yes give war or dates of service) 


Tel, Operator Railread U. Ss A 
13. FATHER’S NAME to 14. MOTHER'S MAIDEN NAME 

a_pvans Virginia Statton Anderson 
15. WAS DECEASED aE ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


25-09-1215) Arthur Gladstone-DuBois, Pa, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


et iF PENTMMEDIATE CAUSE (2) Cerebral Metas tai ce Carcinoma Ww. is 
DUE TO : 

Cenditions, If any, which w__Carcinomatosis 1 yr. 

gave rise to Immediate 

cause (a), stating the DUE TO : " 

underlying cause last. «@_Bronchogenic Carcinoma 10 yrs. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Raicuticg 
Yes [_] No PS] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH 


EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 


Hour a.m. 
p.m, 


MEOICAL CERTIFICATION 


19 


saw the deceased alive, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


21. | certify that (1) (this nos ese 4 


20f. (City or town) (County) (State) 
while factory, street, office bidg., etc.) 


at work 


Not While 
at work 


ged from une); », that () (we) last 


22a. SI 


22b. DATE SIGNED 


219.29, aE) 
|_——, and that death occurred at_8 2) dad causes and on the ‘date stated above. 
= Ol gu 1966 


ATTENDING MED, STAFF 
M.D. PHYS. pirector [] PHys. 


22c. PHYSICIAN'S 


22d. ADDRESS 


ee |ERAL DIRECT 
fcr 


of Ker runswick, 


pee C0. Byron Kae! MED Gum Spring Hollow, Brunswick, Md. 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Burial. Uni L tt 
7/4 fbb on ovettsville, 
ADDRESS , S$ SIGNATURE 


Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’ 
DATE JU 5 ppg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


on eee. ee a ee — e 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29909 CERTIFICATE OF DEATH NOOO 
To 10 OF DEATH 


oo tes 
228 preg ad 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
= Z . b. COUNTY * 
278 Frederick RATAN a STATE Maryland Frederick 
} 35 b. CITY OR TOWN (if outside ear rorate iimits, c. LENGTH OF STAY iN Ib |] c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ; 
= 3 Frederick 19_ years Dundalk /. nar 30: 
ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= } 
eas Maryland Odd Fellews Home 819 McKim St. ves] nol 
Ss Be ar NAME | cz First Middie Last 4. BATE Month Day Year 
asd (Type or print) Etta May Glashoff DEATH July 9= 49 66 
Ss 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (i IFUNDER 1 YEAR |IF UNDER 24 HRS. 
S2s 7, MARRIED [_] NEVER MARRIED {~] fact girthday) [eee pee 
7 : Months] Days | Hours | Min. 

+7 Female White widowed K] pivorced [[]| May 1- 1887 wee 

PA 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even if retired) INDUSTRY COUNTRY? 
B25 Homemaker maor ena Pawtuckett-Rhode Island U.S.A. 
ecg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee George Mercer Jane Ann Bates 
Zot 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
Ze S (Yes, no, or unkown) | (If yes give war or dates of service) 
oes Sea ba lees wie Nene Md. Odd Fellows Home- Frederick, Mde 21701 _ 
oS ae 18. CAUSE DF DEATH [Enter oniy one cause per jine for (a), (b), and (c).] INTERVAL BETWEEN 
ae ONSET AND DEATH 
Bes PART |. DEATH WAS CAUSED BY: Ae. 2S A oe 
=ES IMMEDIATE CAUSE (a), Gar ee eae to coe = ‘ 
oor 


y 


Lleo X DUE TO = 
Conditions, If any, which (b) Oe Ps LE Vedi, Jae fbn. 


gave rise to immediate 
cause (a), stating the ( OVE TD 
underlying cause last. (c). 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


< 
PY 
S 
¥wo8-S 
2a55 
a ao 

c 
Bayo 
sole 
pos. 
2 oe 
S = . 
= 2 te Fs PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) 19. pS! 
= 2S = 
2 8.8 2 ves [] No 
— 8>2 = A 
Zee= = | 2a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INIURY DCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
a Sus & | OR CONTRIBUTING [] CAUSE DF DEATH 
ra eee | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
205 
2283 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) Glate) 
Sto a Hour a factory, street, office bidg., etc.) 

Maa =] 8 ur am. While Not Whiie 
a £253 = p.m. 19 at work |_] at work 
Btze 21. | certify that (I) (this hospital) attended the deceased from Z2eez~1_____, 19S t 19Z<, that (l) (we) last 
Eess © 4 
#eee saw the deceased alive on 19.4€., and that death occurred af23 , trom the @auses and on the date stated above. 
iS Boe 222. SIGNATURE fm rs ae 22b. DATE SIGNED 

Fev nat iA, a . Wr 
obs ee Oo 2 SP a wo. PHYS. ° Gd Bintotor CJ] pave (C)| July 10-1966 

7] (3 . 

= Zoe 7c. PHYSIC TNS 22d. “ADDRESS ; 
ZEes | Dr. B.O.Thomas—Sre Watkins Acres- Frederick, Md. 21701 
ae So: 
& oes 

e 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
Bur: 


\ - The Oak Lawn C i Land 
IN 24. FUNERAL DIRECTOR “%-/~ 1 a SORES Ie Pe Na WED ETT a tery URE 
VR AIS (4) ND) M.R.Etchison & Son——s- Frederick, a0 Tou ore WL 14 1986 foo 


20M 1/65 


within 72 hours after deoth. 
~s 


ond completely filled in by the funerot 
remove corban papers. Poges | and 2 


in ony event, 


-tronsit permit. Th 


igned by the attending phys 
|, cremotion, or rem: 


The law requires that the deoth certificate be executed within 24 hours after death. 
uriol 


Poge 4 moy be retained by the hospitol or attending physician. 


After this certificote hos been si 


director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fied with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


Bs 
=> 
=f 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C3976 CERTIFICATE OF DEATH nggue 


a we 
a psa Reese (Where deceosed lived, if institution: Residence before odmission) 7 


bistricgt of Columbfa > Want 


1. PLACE OF DEATH 
0. COUNTY = 


m ‘ai A MARYLAND 
b. CITY OR TOWN (if autside corporote limits, 


c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give ; neorest town) 
write RURAL ond give nearest town: / 
; 3 bal Washington (” Mi ~, 
d. STREET ADDRESS a, Bate tas 
; ore 5217 Sherrier-Place N.Wh rs CL) 10 
3. Rare Vg First Middle Lost 4. DATE. Month Doy Year 
’ ‘ OF 
Type oF print) optbeinteetgatiens MM Oy inv a / CYR path 3 9 66 


9. AGE ‘iP yeors| IF UNDER | YEAR_| IF UNDER 24 HRS. 


last birthdoy) Pe ae Min. 


g yrs. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Mi 
14. MOTHER'S MAIDEN NAME 


of Pypa H {Tn BY) ir eee 2 Z 

ir ‘ ht Ae es 16. SOCIAL SECURITY NO. 17. INFORMANT Address ae 
5, NO, OF UNKNOWN, ‘yes give wor or lotes of service, 

im My. Ws ne OE hd, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), [P). ond (<}) 7 INTERVAL BEN fen 
PART |. DEATH WAS CAUSED BY: 7 
. IMMEDIATE CAUSE (0) 2 ede Ait tir [iA batt tg ee 
Ax DUE TO a = 1 a 
Conditions, if ony, which gove (b) 5 A AAA JO 7 
rise to immediote couse (0), stig oa, a. 
stoting the underlying couse 
oe ee 
=x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AOR 
= vs] wo 0 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2. Use OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
FI Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork C1 otwork C] 


21. | certify that (I) (this-hespitel}-cttended the deceased fram ; here Zf’, We 5, to Derby 1), 19.6 & that (I) (efeplast 
saw the deceased alive an. 2219 4G, and thafdeath accurred at Z M frorh caySés and an the date stated abave. 
o. SIGNATURE 2b. DATE SIGNED 


ATTENDING D. STAFF 
PHYS. oirector CI pws. C1 
Tid. ADDRESS i 

Frederick, Vlaryland 
23d. LOCATION (City or Town) (County) (State) 


Washington, D. C. 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE. 


DATE 4 {956 72 


Te. PHYSICIAN'S 
NAME (Type) 


23. NAME OF CEMETERY ORACR 


Mount Olivet 


ADDRESS 


thSt.NW WashDC 


230, BURIAL, Hise 


“Bee 1a14 


24. FUNERAL DIRECTOR = 
Francisd. 


Zot p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS aN 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH O93 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lited, If institution: Residence before admission) 
ac nPUNTy F as Ae b. COUNTY Wa 
lrederick MARYLAND aryland arrold 
b. CITY DR TOWN (if outside cor porate limits, C. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 oy, 
Frederick 2 Dy Mt. Airy Ob : 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ast d, STREET ADDRESS ®. Lae 
Frederick Memorial Hospital Route 2 yes [=] nol] 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED é De 
(Type or print) Ye & Bis DEATH “/ ye a au 19 6b 
5. SEX COLOR OR RACE | 7, MARRIED [fy] NEVER MARRIED{~]| & DATE OF BIRTH 9. AGE (ip yeard (IF UNDER 1 YEAR FUNDER 24HRS, 


ee pivorceo[] |Dec. 26, 1899 o Rape Moral ad a | 7" 


E yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. “as a, pees OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR' COUNTRY? 


Housewife Carroll Co.. Md. i 


s ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) = 


a 


@ yA%3. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
Thomas J. Gunn Nannie FE. Zerbucher 

; 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSEGURITYND.] 17. INFORMANT ‘Address 
c (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
5 Ne) None bin: Roland A. Gosnell Same As Above 
“ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
2 
5 


, cremation, or removal, and in any event, within 72 hours after d 


jh 


7 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. 


PART I, OTHER SIGN bu COND Trios is = TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
20a, ke CIDENT WAS. TAP eae) 


PERFORMED? 
Yes [[] No 
“20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [7] CAUSE 0! 
(IF EITHER, NOTI EDICAL ae 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I) (this hospital) attended the deceased from_Jz ak ve Pit) £19. that (I) (we) last 
saw the deceased alive one a and@hat death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE ed at 22b. DATE SIGNED 


Att M.D. cia Director C] pS. 3 16 bb 


19. WAS AUTDPSY 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22 
22 
Se 
ae 
3 
Ss 
a5 
as 
2 
sx 
a 
uo 
2a 
oa 
ss 
30 
oe 
FS. 
25 
a 
eo 
aa 
te 
os 
oe 
a1 
So 
oe 
om 
22 
22 
3 
£2 
So 


22c. PHYSICIAN'S 22d. ADDI S 
= ee Adare UV Chase. We. Church St frederl Le Mf 
HEREOF 23c, NAME OF CEMETERY OR “Cengt egy 23d. LOGATIDN (City, town or county) Sista) 


23a. BURIAL, iP eae 23b, DATE 


MOVAL (Specify) 
Bur Sap 7/5/1966 Tavlorsville Cengterd air ug 
24. AINE DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S S! URE 


C. M. Waltz Box 241 Sykesville, Md. bate Ju. 6 fonealee fade 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CS912 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: bn ah Sarai 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 


Maryland Frederick 
c. CITY OR N (If outside corporate limits, write RURAL and give nearest town) 


Ide “ale 
@ nearest! 


orate Imits, c. LENGTH OF STAY IN 1b 
town) 
TOTOWA Rat TT Reset ch seat aaeSeT ret Hegerick Ya= Tt 
STITUTION (if not In hospltal, give street address) |/ d. STRE DRESS @, 1S RESIDENCE 
ON A FARM? 


= 


d, NAME OF HOSPITAL OR INS 


y delay @....., 


10 DEPUTY ee 
ecute the certificat 


BS 4 
5 5 
se £3 
-E Su 
oe ago 
ee se 
ow 
me 38 00 Ave ves] noC] 
ce ee West Bemee First Middle Lest | 4. DATE Month Day Year 
S30 fn 
eva = (Type or print) DEATH 1966 
Re ee 5. SEX 6. RACE] 7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE tifa TFUNDER Y YEAR IF UNDER 24HRS, 
ae a5 ie last birthday) | Months Hours Min. 
Soe ne faite WIDOWED pivorced[] | 3218-1881 B85 ys. 
sts BE Tas. USOREOCCUPATION Give nda wark done | 10, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
a gs = GF during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
25m Te 4 Maryland eS oA 
ood gs 14, MOTHER'S MAIDEN NAME 
- ss 
i oz " a Hester Palmer : 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
S nee Feeranee) | reware Nee Frederick, Md 
cao. . a” 
Bee E e 
eof oF 18. CAUSE OF DEATH [Entar only ona cause per line for (@), (b), end (c).) ‘. INTERVAL BETWEEN 
a, PART |. DEATH WAS CAUSED BY: p ONSET AND DEATH 
#°5 35 ae IMMEDIATE CAUSE (0)___{ se 
f25 S58 ies DUE TO Be) 
ses 38 Conditions, If any, which (0) 
282 56 gave rise to Immediats 
Zs 25 causa (a), stating the ( DUE TO 
3 e2 an underlying cause last. © oe: 
d 38 ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was AUTOPSY 
2 bal i 
352 Ze 3 ves[] noT} 
eae 2 5 & | "20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO. (Entar nature of Injury In Part | or Part 11 of item 16.) a 
tt se & BL ar cece Ti o 
} ae ee . 
wee ae S ; 
=: 8E = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
seoS me + Hour a.m. While Not While factory, street, office bidg., etc.) 
2 ge Ss p.m, 19 at work at work 
= 4 7 . ra 
oF as 21. I certify that | took charge of the remains described above, held an Autopsy (A. Inspection (A), Inquiry [’}, and in my opinion 
22 Se death resulted from: Natural causes [RJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
3° CHIEF MEDICAL EXAMINER [_] 
z59 
ghee Beh ‘ 3 hb yp, ASSISTANT MEDICAL EXAMINER [7] ’ 22, DATE SIGNED 
sa5 45 5 DEPUTY MEDICAL EXAMINER Py Fre Le 
s ’ 
o8S os A NAME (lope) ’ @. 4S, the: Wis, Wt Address (Street, city, town, or county) . “ 
§8s p= 23a. REMAN oy. DATE THEREOF ade. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Zeus R specify) 
Ge Thee Burial {13/1966 \Fairview Frederick Ma 
24. FUNERAL DIRECTOR ‘ADDRESS | 25a. mil r REGISTRAR | 250. =e SIGNATURE 
YC 
nae C.E. Hicks,111 Frederick, Md | ate 13 WO (Ore rbey fencton_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


———— 
Zz 
nen 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— , 
rao—1_ C9913 CERTIFICATE OF DEATH v9905 
3 2E3 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 S58 a, CDUNTY 
ene ee ; Frederick ath a staTMaryland b. core derick 
Ss 2 
S z 5 b. CITY DR TOWN (If outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pees PSE eye nearest town) Rural,Knoxville Route I ) 
=. ve 
£ 2 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Sa aa 
@ & Ese Frederick Memorial Hospital ves GES 
= > _£ — 
= ™ ae s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
# $3 DECEASED = 
at BecenseD = MARY LOUISE GROOM or 9 al sabe 
3 4 5. SEX 6. CDLDR DR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS, 
3 s¢ s i 7. MARRIED [X] NEVER MARRIED [~] 9- Ih-I ire bintday) [Months | Days | Hours | Min, 
s ERS . . wipowen [7] DIVORCED [] yrs. | 
Se = 1Da. USUAL DCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 soy uri ost Of workingdife, even If retired) INDUSTRY UNIRY 
5 282 "HOUséwite Maryland eR, 
2 2 
3 ecg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e pee John Francis Brown Margaret Ertherine Mathews 
8 ey s Of, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ss es, NO, unkown) y ive War’ les of service, 
€ =e: "his | 577-05-99l4 Henry Owen Groom, KnoxvilleMd. Rt.I 
*# él 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pitsaa ea 
ese PART |. DEATH WAS CAUSED BY: 9 _ 
=ESE5 7M IMMEDIATE CAUSE (@)_\ 2 cx bro y cs Cnn Aztt - 
2s Ec _- e 
3 Sas 7 DUE TO 
ge SS Cenditions, If any, which wo _Diehetos Metl more) 
3 Ps gave rise to Immediate 
32 322 cause (a), stating the ( OUE TD 
=e eee underlying cause last. (c) 
52252 & | PART 1. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIONCIVENINPART 1(a) 19. Was AUTOPSY 
eo ase i . =. 2 
&sg-3 ,|8 ves] oT 
28 £2= i | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
= tee 
=o tus & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2u8 
4 @ FSR = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
S35 2 Hour while Not Whit factory, street, office bidg., etc. 
sb 228 = .mM. 19 at work at work 
53 =e 2 21. | certify that (1) (this hospital) attended the deceased from. 209. _, to. , 19___, that (i) (we) last 
ES Sfe saw the deceased alive pn____________19___, and that death pccurred at_____M, from the causes and on the date stated abpve. 
=°oct 22a. SIGNATURE 7 Pat 5 ch | 22b, DATE SICNED 
eoe * : { ei A MED. 
@ ese Moba aih ote ares, Jr mo, PHYS. (]_birector [) pxys. [J 
FS ; 
Beg !/ | ze. ce «=A. Austin Pearre, Jr. er *Reierick, Md. 
ots 
Tigra gy = 
= = 2s 3 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ah LOCATION oy ere ‘or county) (State) 
e* 5 =e REMDVAL (Specify) etersville Md 


VR AIS (4) 


20M 


OP 


1/65 


24, Burial t- =66 DI a. REC'D BY REGISTRAR| 25b. R AR'S SICN: = a 
y ") DIRECTOR | sat ee: _ JUL 26 ‘Sb prvortes 7 . 


| 


\ 


} 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 
Ze 
eS 


@. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 
; 


papers. Pages! a 


din ony event, within 72 haurs aftdy di 


and completely filled in by the funéral>* 
remave carban 


SI 
permit th 
, crematian, or remo’ 


igned by the attendin 


3 should be detached for use as the burial-transit 
d with the State Dept. af Health priar ta burial, 


et 
—~ 


i 


director, poi 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


no a 
C9 914 CERTIFICATE OF DEATH AGQNG 
if LAG oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUN . STATE b. COUNTY 4 
Frederick MARYLAND e Maryland Frederick 
b, CTY OR TOWN (lf outside corporote limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) | 
Rural— Frederick ears Rural- Frederick / U 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. By Drie 
‘ Route 6 Route 6 ves [) no DF 
3. NAME OF First Middle Lost | 4, ce Month Doy Year 
{Type or print) Annie Groshon DEATH July 1-5 66 
SUSE 6. COLOR OR RACE 7, MARRIED fa) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE im /@OKS R 
lost birthdoy) Min. 
Female White wipoweD pivorceo C]/Febe 2— 1888 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY , COUNTRY? 
Homemaker ice Frederick Co. Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Not available Not available 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ma 
(Yes, no, or unknown) |(If yes give wor or dotes of service; 4 e F 
No ween 14 /F-03-Y¥935 Wn. G. Crummitt-500 E. Patrick St»-Frederick 


18. CAUSE GF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
PART 1. DEATH WAS CAUSED BY: ) fy y, 
2 IMMEDIATE CAUSE (o} ch é 


/ x DUETO oy = 4 ’ 
Conditions, if ony, which gove o A 3 . Hhetoaeoe @ / 4 L oe 5 
fise to immediote couse (0), 

stoting the underlying couse Pe 


NE EN 
AND-DFAJH | — 
3 Bs 


fst, @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. pegs) 
3 yes {} NO 
= | 200. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Fe Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Wy otwork LI) “otwork CJ 
21. L certify that (!) (this pease tance the deceased fram.o:2-Y SE , 19, to_@ ees «19S, that (1) be) fast 
saw the deceased alive an - 3% 7 __196G,, and that death accurred at. @M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


July 1-1966 


220. SIGNATURE 


AAS! 


Mc. PHYSICIAN'S 


ATTENDING MED. STAFE 
= MD. _ PHYS, Ckc_precror OO pays O 
72d, ADDRESS 


NAME (Type) Dire UeG.eBourneé Jre OW. All Saints 
Bo. PE CERIN, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Haris” {guty 1966 | it. Olivet, Cemete Frederick, Mde 21701 
24, FUNERAL DIRECTOR CREE i a ADDRESS ge ,\ 250. REC'D BY REGISTRAR I 2Sb. REGISTRAR'S SIGNATURE 
H.R.Etchison on Frederick, Mde ov JUL 6 1956 arty Yds 


\; | 


ers 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y, 
AS 99915 CERTIFICATE OF DEATH A9ODG 
geo 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if Institution: Residence before admission) 
asc a. COUNTY “ a. STATE b. COUNTY 
278 Frederick MARYLAND Maryland Frederick 
bath b. CITY OR TOWN (if outside cor] ecate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) 
= 8 Frederick ars Frederick fas 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S ON at 
on ‘| 
ERE o¢ # 213 A Monroe Avenue # 213 A Monroe Ave. Yes ai no bd 
Som 3. NAME OF 
22 = DECEASCO First Middle Last 4. Has Month Oay Year 
a (Type or print) Charles Malcom Handley DEATH July 2he- 19 66 
Zo 5. SEX 6. COLOR OR RACE ) 7. MaRRIEO fr] NEVER MARRIED []| 8 OATE OF BIRTH 9. ACE (in years] FUNOER 1 YEAR IF UNDER 24 HRS, 
3 *, fast birthday) [Months | Days | Hours | Min. 
Male White wiooweo [] oivorceo[]| May 25~ 1898 yrs. | 
| 10a, USUAL OCCUPATION (Give kind of workdone| 10b. hike, oe pees OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 ang ree of ae life, even If retired) ai M COUNTRY? 
3 oute Ret ‘Dairy ontgomery Co. Mde T.S.A. 
& 13. FATHER'S NAME 14. nOTAErs MAIOEN NAME 
a . 
= Charles Franklin Handley Sarah Hempstone 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi 7 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) ad Nay Frederick,Mde 
"s No 219-~07-8831 | Mrs. Ida M. Ramsburg~213A Monroe Avee 
ia 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] hua Talat 
é PART |, OEATH WAS CAUSED BY: q ? 
§ iMcaete aust iy Sv00eEN Deary - 2 Acute Coronary THROMBOSIS ; 


2 ! DUE TO 
Conditions, If any, which Ae CrER Io MLE RCTIC (al Dse 
gave rise to Immediate ©), H ART 482 
causa (a), stating the DUE 70 
underlying cause last. (c) 


or attending physician. 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTINC TO OEATH BUT NOTRELATEO 10 THE TERMINAL DI SEASECONOITION CIVEN IN PART 1(a) 19. Re 
= —— =< 

pls yes [] NO bg 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF OEATI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 


21. | certify that()Athis hospital) attended the deceased from. il to. , 19. that{W (we) last 
saw the deceased alive on Jf QR 19h, and that death occurred at_? ®--M from the causes and on the date stated above. 
22a, STRNATURE | 22b. OATE SICNEO 
: mo, PHYS N° BR] Bintctor C] pays. C)| July 25-1966 
2c. PHYSICIAN'S | 22d. ADDRESS 


? 
|__ ™ME@P9 Dr. Richard C. Reynolds 80 Toll House Ave.s—Frederick, Md. 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


\ Sark ge July 27-1966 Mt. Olivet Cemetery Frederick, Wde 
R{* FUNERAL OIRECTOR —< ADDRESS~ >. Go | 25a. REC'D BY RECISTRAR| 25b. Sb. “REGISTRAR’S SICNATURE 
eee.) MLR. Ttehisos En” Frederick, Md. =a ee SUL 26 1966 | naa ae a 


20M 1/65 


ctor, page 3 should be detached for use as the burial: , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and inf anweteny 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


} Qe 4 
ae 09916 CERTIFICATE OF DEATH NOONS 
3 ¢ 2 3 iE ee DEATH 2. AREER (Where deceosed lived, if institution: Residence before odmission) 

3 3 °. k 0. b. COUNTY 4 
= 5-5 Frederick MARYLAND Maryland Frederick 
S Ses b. al puTeNy (If outside Gye pas) «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write ond give neorest town 2 
BSS ‘rederick years Frederick i 
=) 9B a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «RESIDENCE 
= 2 2 
~ 228 819 Motter Avenue 819 Motter Avenue ves [] noK) 
fey ee 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
=) See ECEASED * 
apes ener Martha we Harris faet July 5- 1966 
Se es $ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH %. AGE D Tl DER 
2 > Ee lost birthdor De Min. 
2 ee Female | White woowo [] owed ]|March 13-1886 eesti | | 
g@ 522 Do, USUAL OCCUPATION oe 0b. XIN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 aa OF WHAT 
2s luring most of working lite, even if retire INDUS 3 
2 S82 25 Homemaker meee ae Frederick County~ Md. USA. 
2 gaz if FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e : 
& o88 Lewis Stale Not available 
2 £ 2 TS. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 Ges 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! . Md.21 OL 
= gee No pia ee 21-10-1536 _|Albert W. Harris-819 Motter Ave.-Frederick— 
= aS 1B. CAUSE OF DEATH (Enter only one couse per line {ft (4), (b), ond (c)) V/ . INTERVAL BETWEEN 
= Se 2 PART I. DEATH WAS CAUSED BY: O y 2, ONSET AND DEATH 
Be>sé ¥: _—— IMMEDIATE CAUSE (0) LAMAKAG 7} 
woe eS 7 U DUE TO Kiely 
£333 conditonstif onys whieh aos ) Cl 4 
=e 5 ‘ j Fi as 
> rise to immediote couse (0), 5 
= > stoting the underlying couse ya 
3s best. © 
oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=s <a — pe 
ons yes] No X] 
o 
s 200. ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) $ 
p.m. 19 otwork L] ot work oO 

cytsed from 7 7 13 Yip ta LS, \9 2 that (1) (we} last 
and that death acturred at O3-L57M, fram causes and an the date stated abave. 
ATTENDING MED, STAFF Eee 
QL pus.) precron CJ pas. CO] July 641966 
‘Uc. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Dre Robert S. H 00 Montclaire Avee-Fredorick—Mde21701 _ 


es 
Bo. See 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
uorntd Sees) July 8-1966 | Pleasant Hill Cemetery Near Frederick, Mde 

24. FUNERAL DIRECTOR= (7 andr i (7-4 2S0. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

Al A, Pe . 4 - 0 

mise M.R.Etchison & Son Frederick, Mde one SUL 11 1966 ang jes 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


” 
35 


ain 


Months { Days | Hours | Min. 


IF UNDER 1 YEAR Gaal HRS. 


~ T ry ard 9 wr i tl a 
1 # MARYLAND STATE DEPARTMENT OF HEALTH 
NM DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at O$917 CERTIFICATE OF DEATH Aggy 
22 = 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY 3 fidiVlana b, Boa 
Pek Frederick MARYLAND and erick 
aie b. CITY OR TOWN (if outside co po limits, c, LENGTH OF STAY IN 1b || c. CITY a TOWN (If outside corporate limits, write RURAL and 8! ive nearest town) 
2g g write RURAL and give nearest town) | a 
£3 Rural ~ Jefferson Years Rural - Jefferson 1o Jf 
@ sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
=a a = Me 
eg Route #1, Jefferson Route #1, Jefferson yes] no Be) 
3s g¢ 3. eee First Middle Last 4. ohe Month Day Year 
Sse (Type or print) Norman William Himes peta ~=duly 8, 19 66 
5 2s 5. SEX 6. COLOR OR RACE |7, MaRRIED [2] NEVER MARRIED []| ® DATE OF BIRTH 9._ AGE (In years 
3 
Bes 
= = 


Male White wipoweD [[] oivorceo[-]| August 12, 1906 3 A ae 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. RB OF BUSINESS OR JL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) DUSTRY. 
S35 Plasterer Constuctbion Jefferson, Frederick, Mayyland U.S.A. 
\ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: Albert Henry Himes Lucy Corun 


: be 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 =s (Yes, no, or unkown) | (If yes give war or dates of service) ‘. ‘ 

SEs No 213 12 9214 |Mrs. Hazel Hime,Same as Item #2 

eas = 

= == 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] : Ya 
Ee PART |. DEATH WAS CAUSED BY: a P. Creve Care 
Ss§ IMMEDIATE CAUSE (2). Ca nknve tant 4 

or. é 


Y 
DUE To ' 
Conditions, if any, which } ix = J hewAe eee A i Be 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


| or attending physician. 


ficate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


KS 
55 
Ba 
2: 
5 
2 c) =4 
.& & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
a3 a yes [} NO 
ees = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 
a5R°e° § ] OR CONTRIBUTING [7] CAUSE OF DEATH 
£825 | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
S 
2g 288 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£Ts2 8 Hour a.m. Ghia es nae factory, street, office bldg. etc.) 
a £225 = p.m. 19 at work at work 
Bese 21. | certify that (1) (this hospital) attended the deceased from_sé<~€ <i 19 6, to DUme 30 19. Af that (1) (we) last 
£ass Z 
Sef. saw the deceased alive on_J\4*t 1944 _, and that death occurred a M, from the causes and on the date stated above. 
[Bm e 22a. SIGNATURE is DATE SIGNED 
2= ATTENDING MED. STAFF 
€ S523 eal mo. pHvS NS ox] Binecror C) evs (| July 9, 1966 
E2=5/ Ze. PHYSICIAN'S 22d. ADDRESS 
rer] ‘ype ! - 
<E55 | Joseph Secondari, M.D. Boonsboro, Maryland 
Skes 238. SURIAL, CREMATION, 
eooG 
= 


REMOGL ity) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) 
tat Jyly 11, 1966)Reformed Gemetery 


24, fae DIRECTOR Ai / A, "24 ADDRESS 
VR AIS (4) M. R. Etchison & & Son, Tesardek, Vary iahe 


20M 1/65 


Jefferson, Maryland 
25a. REC’D BY 12 td 25b. asta '§ SIGNATURE 


DATE JUL be? 1956 af aia Vedat 


at 


21 Film 6578 ARY(RND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
oggt's MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOOT) 


Items 18- 


@...., 


HEALTH DEBT.) fis-pince oF 2 USUAL RESHOENCE. Gere sgcased Tred, If institu: Resfees isslon) 
oa.) neon Pederick asmarlary Land's commirederbe 
— > MARYLAND 
Ss 's b. CITY OR TOWN (If outside cor; eee limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= = 3 tale RURAL and give nearest town) . / 
Es oie RURAL he 
Zio os a nae Hpsery OR PETTONS (if not In hospital, give street address) || d. STRE e®. IS RESIOENCE 
en h ON A FARM? 
ee, road Shop 
m2 2m O° yes(] no) 
Soe . 
Sz. Vs oar, First Middle Last 4. DATE Month Day ‘ 6 
an 2 
ea (ype or pnt) LP HER COLUMBUS __ HoLTaNp Beara 7 19 
sde =. 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [_]| 8 DATE OF BIRTH TS ear pea TEAR pcre Bi 
72 = 
< ae n= Male Negro WIDOWED [7] OlvoRcEO [_] yrs. 
3c BE 10a. USUAL OCCUPATION fear dof workdone| 10b. ae _ peuiese OR IRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 sf during most of working life, even If retired) INDUSTR COUNTRY? 
se 
oe 
Je &) bev ie TSA 
z 
2 y Ho 
st 15. WAS DECEASED EVER IN U.S. ARMED FORGES? 
N (Yes, no, or unkown) | (If yes give war or dates of service) 


| ___1@, 


18. CAUSE OF DEATH [Enter only one capee per line for (2), (b), a INTERVAL OETW 
PART |. DEATH WAS CAUSED BY: Saba FUE Id 
: IMMEDIATE CAUSE (2), 
4 
ug DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUETO 


f Medical Examiner's Office along with 


, writing the word “pending” in pencil in Item 18. 


TO DEPUTY we Bis INER: This certificate should be executed wii 


22 
ES 
a8 
Ee 
ae 
“sm 
Fa °o 
as 
58 
oe 
oe 
fe 
55 
a 3 : 2 
TMaACES underlying cause last. Congestive heart failure 
paaet & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
oe ga [2 ; aC_C—aara 
= 82 38 Spinal fluid showed 0.39% alcohol ves) NOT) 
2 es = |"20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part 1 or Part 11 of Item 16) 
2,9 
ie” ae | PRIMARY £1} or CONTRIBUTING [) ate 
5 SB. 8 , o injury 
= 25 = |30c._ TIME OF INJURY Month, Day, Year | 20d. INJURY Bega 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 4S 
25 o@ 2 Hour asm, While -—Not While factory, street, office bldg., etc.) ‘" 
22 Se lo = .m, 19 at work [_] at work Brunswick Fred. Md. 
ts * 2s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and in my opinion 
peo es death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
=255° CHIEF MEDICAL EXAMINER [_] 
75S = 
£ese8 Soe ne VENA, ze 22 eee ASSISTANT MEOICAL EXAMINER [7] 22. DATE SIGNED 
Bers SIGNATUR M.D. 
8555 , DEPUTY MEDICAL EXAMINERS] oF ag Be” 6 
= U 
e res == i RAME (Type) B.0O. Thoma M.D. Address (Street, clty, town, or county) 
if 2 
83e55= 7a. BURIAL ee 23b. DATE THEREOF 23c, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Foseo Mire? | 7/10/66 Methodist Ch Petersyitie 
29) FUNERAL DyRECTOR Brunsv®@® Maryland |** int neki L b. REGTS ode 
ln ty 9 
VR AISME (5) 1 f 
5M 65 ALL KR ore YUL 11 19 Pi meee AIS 2 
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Pages 
within 72 hours aft 


y filled in by th 


jove carbon papers. 


ey 


id completel 
event, 


sic) 
permit. Then pl 
cremation, or removal, 


ed by the attending phy: 
ansit 


director, page 3 should be detached for use as the bur 
led with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


should be fi 
=< 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99919 CERTIFICATE OF DEATH N99LT 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bet hi edie, a.STATE Maryland b, COUNTY ‘ 
Frederica’ MARYLANO rytan Frederick 
b. CITY OR TOWN (if outside c etporare limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! * . 
Frederick 1 day Burkittsville ica 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
Frederick Memorial Hospital Box #208 oy nor 
ospita yes] _ nol 
3. pees First Middle Last 4. aha Month Day Year 
(Type or print) WILLIAM I ie HOPWOOD | peaTH «= JU ly 2 ’ 19 66 
3. SEX 6. COLOR OR RACE J7, WARRIED EH NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in art TF UNDER 1 YEAR ||F UNDER 24HRS, 
Li Months | Days | Hours | Min. 
Male White WIDOWED [] DIVORCED [_] June 8, 1925 at yrs. | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ogee most of gf working lle fe, even If retired) DUSTRY URTRY? 
eporter for’ Newspaper one Bronx, New York eA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William I, Hopwood May IL, New 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Oa ne, or Cape hee of service) 
le te ee ee 


Mrs, Deborah Ann Hopwood Burkittsville,Md, 


165 Nie: 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (h), aQd (c).] a | INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ae Aki } Eee RET aha 
IMMEDIATE CAUSE (a) Cv SI 

4 DUE 10 RQ (\ 

Cenditions, If any, which (b) UMA oe tea 

gave rise to immediate DUE To 

cause (a), stating the cle POUGL: p 

underlying cause last. () OAR \hea te 


20e. PLACE OF Ee Tore ey 


Hour a.m. factory, street, office bldg., etc 


é PART II. OTHER SIG he Secelig. IBUTING TO DEATH BUT NOT RELATED T itor INPART 1{a) 19. WAS AUTORSY 
= 2 
3 nol] 
= 20a, ACCIDENT ah ter eae Beweie 20b. OESCRIBE HOW INJURY OCCURREO. pil nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF D: 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
ie 

= 


While Not While 
C) 


at work at work 


19 to. that (1) (we) last 
and that death occurred at’7234 M, from the causes and on the date uted above. 


| 22b. ~DATE Si 
ATTENDING MED. STAFF 7/2. hs. 
M.D. PHYS. pirector [] puys. L] 


22d. ADDRESS 


| eins John H, Teske, MD. Frederick, Maryland 
Me BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tun or county) (State) 
were ea Frederick, Maryland 


eee aoRESS th REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ec SULTS Perla 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09999 CERTIFICATE OF DEATH UNH ee 


3. NAME DF First Middle st 4. oat Month Day Year 
| Bam aly 27 Oe 
8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR 
April 18, 1885 er Ege ens Da 
11, BIRTHPLACE (County & State, or foreign country) 


Frederick Co. 


Ineo print ARR KK AS E burs Ho UC 
5. SEX 6. COLOR DR RACE { 7, rs aa NEVER MARRIED [_] 
male white WIDOWED § DivorceD [] 


1Da. USUAL DOCUPATIDN (Give kind of work done 
bake most of working life, even If retired) 
mer 


IF UNDER 24 HRS, 
) Hours Min. 


BANS 

325 1. Bs. DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
2ce My Frederick waevenn | AE Maryland *°%Y Frederick 
ee 3 3 F; au DR aN (if outside cor, crate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as SASL ov nearest town) 2 days Thurmont rural pay 

iz $ d. NAME OF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. ay ADDRESS: 8. PATA ya 
BeeCY Frederick Memorial Hospital ewistown yes Ol nial 
22 

eo 

se 

BE 


Months Days 


1Db. a DF BUSINESS OR 


Rett#8a 


12. CITIZEN OF WHAT 
cpUN 


SA 


, cremation, or removal; aid.in ny event, within 72 hour; 


2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

@s John Thomas Houck Emma Wachter 

en a WAS DECEASED EVER INTs. ‘ARMED FORCES? 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 

ge No” | 12-2)~6016 | Mrs. Samuel Jones Thurmont, Md.RD 1 
= o 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: J c 7 EAR es 'SEASE ONS! ipa DEATH 
2s IMMEDIATE CAUSE (a) OSC s STES (i cS v2 5 

3 / 


/ ( DUE TO em 
Cenditions, If any, which 0) lye CRe Lert La Fer Cd m~ Lees 
gave rise to immediate 
cause (a), stating the ( UE TD 


underlying cause last. () Cx R (we NH E Er * STAC EE 4 ay 


5 
S 
g 
6°33 
2 Bee 
$35. 
2 nae 
3 # 5 & | Parti mica a or damaate (O DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTDPSY 

o = ee : 
Soe) ee Ste, on A of eine o- CoB Ce, Ue. many Tre. A GEG on ves} NOL 
= = = © |= | 2pa. ACCIDENT WAS UNDERLYING ott he HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
aevs & | DR CDNTRIBUTING L) CAUSE DF D 
g 325 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 2 a = 1206, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i+ 2 
SLU ye = Hour a.m. While Not white factory, street, office bidg., etc.) 
BE £ = at work [_] at work 
3 S 2 ae from. ea Bea f , 19%, that (1) (we) last 
sS8e 43. and that death occurred at/2 ¢SM tof tHe cause and on the date stated above. 
rege = 22b. DATE SIGNED 
“Qos 
se ATTENDIN MED. STAFF | 
fs o8 é .D. *-" pirector (] pxys. [1] 
2205 22. “PHYSICIAN'S eat ‘ADDI 
Ez” 
=e! } | NAME (Type} ROBERT. we. Ces OCMC cE a6 ‘a If Mouse Hee, tigre device, SOL 
o=oz 
e Res 2a. ay CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION faen town or county) ai 

a] peclfy) 
fe une ay 7-20-66 Lewistown Cemetery Lewistown Fre 
- "cia DIRECTOR ADDRESS ee REC'D BY REGISTRAR ibs REGS adie v 
VR is 1 phe E. Via! ager Thurmont, Mde | parr WL 2 se 
2M 1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ced 


VR AIS (4) 


20M 


: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


:) 


filled in by the funeral 


remove carbon papers. Pages 1 and 
in any event, within 72 hours after de; 


and completely 


leas 


!-transit permit. Then 


director, page 3 should be detached for use as the burial 


1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NOT: 


ACE UF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick omy 
b. CITY OR pe IE pulse: corporate, limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RU! and glve nearest town) 
resktown) 
Middtétow "Rural Middletown Pee: 


d. NAME OF HOSPITAL OR TRSTITUTTON (if not In hospital, give street address) || d. STREET ADDRESS a. ae 
Broad St. ves} nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED * OF 
(Type or print) Dillard Grove House DEATH 7 5 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED G&] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IFUNDER J YEAR |IF UNDER 24 HRS, 
8 és" day) Months | Days | Hours i 
male white | woowe[] _ oworceot| 5/17/1898 ts. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U.S. 


superintendent, road const Frederick Co., Md. 
13, FATHER’S NAME ‘14, MOTHER’S MAIDEN NAME 
Greenberry D. House Anna Arnold 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


OY mear untae) aah ce Pate 17-10-9405 D. Grove House, Ti Middletown, Md. 


18. CAUSE OF DEATH [Enter only one cause pe a0 for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


j Ww ONSET AND DEATH 
IMMEDIATE CAUSE (2) é. CAMILLO, 


8 


f / 0 7 ; (0 Ften 
Cenditions, If any, which 3 “ z a et Bator ts. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. Peon 
ie SS ee 
é ves] No [> 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DI 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF pouRy ome fern 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
s p.m. 19 at work at work Oo 


that (I) (we) fast 
, froff the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased from: 
saw the deceased alive of x 146, and fhat dedth occurred a 2 date sta 
22a, SIGNATURE fe DATE SIGNED 


ATTENDING MED. STAFF 
M.D. Dineotor L] pays. LI] ~7~G — (AA 


22c, PHYSICIAN'S aS ADDRESS 


{__ME©* pr." J. Elmer Harp Middlet 


23a. ROA Speci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘ ~ (State) 
pecify) 
burial 7/8/66 Lutheran Cemetery Middletown. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY =a 25b. WE a ahRs "S SIGNATURE 


DATE JUL vb $ag¢ 7 J, 2 age 


Gladhill Company, Middletown, Mad. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oa 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


ysician and completely filled in by the funeral 


please remove carbon papers. Pages 


transit permi 


director, page 3 should be detached for use as the bu! 


VR 15 (4) 


20M 


165 


1, and in any event, within 72 hours aftér 


cremation, org: 


should be filed with the State Dept. of Health prior to buria 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09992 CERTIFICATE OF DEATH 09914 


an a hee s 2. USUAL RESIOENCE (Where deceased lived, 1f institution: Residence belore admission) 
2 a. STATE b. COUNTY . 
Frederiefk MARYLAND mM ay land Fredeuch 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR FOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and giye nearest town) 


ws 
Fre deriefe | Petheueac ZZ A [C= f, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS, 8. ee ace 


during most of working life, even If retired) 


2 < : 7 ie 
__ Fredevick M emeviok Ha spifak. fante Zz vest] nol] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 2 : OF 
(Iype or print) Eff a Gna Sth son | DEATH ech 7 _ wee 
3, SEX 6. COLOR OR RACE |7, MaRRiEO [-] NEVER MARRIEO[-]| 8 OATE OF BIRTH 9. RE (tn yéars] IFUNOER 1 YEAR|IF UNDER 24 HRS, 
i T Min, 
Reale pone ¢¢ | wiooweo CF oorceo-]| Ju/y 5°, /9 66 Ce Be fae 
10a. USUAL OCCUPATION (Givékind of work done 


IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
, COUNTRY? 


T0b. KINO OF BUSINESS OR 
INOUSTRY 
Fred, 


13. 


FATHER’S NAME 


Wathance| Leroy Sthnsen 


Met, 
14. MOTHER'S MAIOEN NAME _ 


15. 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


| Pauline Lirginra Crs 
17. INFORMANT Address 


WAS DECEASEO EVER INU.S.ARMEOFQRCES? | 16. SOCIAL SECURITYNO. 


18. CAUSE OF OEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; a rE 
i IMMEDIATE tause PAE MAT OA) TY {8 W/ - jor7 paseay| 
TION a? 
AS le KX E TO 
Cenditions, If any, which (). 


gave rise to immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c) 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY — 
PERFORMEO? 


ves] NOT] 


PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part J! of Item 18.) 


20d. INJURY OCCURREO 


While Not While 
at work] at work 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m, 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 


21. I certify that (I) (this hospi ttended the deceased from 3 1926 , to. 27,19 that (I) (we) last 
saw the deceased alive on. 19 44, and Rat dath occurred at é~2 M, from the€auses and on the date stated above. 
22a. SIGNATU 22h. DATE SIGNEO 
0. 1) 
(Bho ua ME (9 Peon MAE OL 7 ec. 
22. PHYSIZIAN’S 22d. AODRESS 
NAME \T¥pe) | 


23a. 


BURIAL, CREMATION, 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


| 23d. LOCATION (City, town or county) (State) 


25a. “the BY REGISTRAR Soe ‘e Ege —= 
oor JUL 12 1986 for gt 


24 hours ofter death @.., is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NAME (Type) Charles S. Petty Address (Street, city, tawn, ar caunty) 


3 


= 
FOR STATE 09923 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q99LS 
HEALTH DEPT. [7 ptace oF ogatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0, COUNTY . a. STAT b, COUNTY ‘ 
er | Bredericlk moarat “Maryland Ffederick 
sé S's B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF auiside corparate limits, write RURAL and give neorest town) 
c 2 = write eur and, give nearest tawn) MT. A / 
2 cs Rederi¢ * iry 7 4 
-- 8 
com = ray d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS fa je aae 
= al a y + i 
5 3 504 Frederick Memorial Hospital Rt. 4, Mt. Airy ves L] no () 
a oc ~ 
sf Se 3. NAME OF First Middle fast 4, DATE Month Day Year 
es 
= of DECEASED JAMES Trout JOHNSON Hi July a9 66 
2 £éc (Type ar print) DEATH > 19 
oe es aos 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED PR] 8. DATE OF BIRTH AGE inc yeurs~ [UNDER Yea [FUNDER a Hi 
i male caucasian! wow Fy pworco E]] Nev. 28, 1948)  'pyrrriey) [Mans] Days | Hous] Hin. 
ra 
— = 42 2. ep USUAL en Give kind af work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or fareign country) 12. oe OF WHAT 
256 S6% f fret 
Ee ae aT deat: eo soles) NoHes Seattle, Wash. UOaEK. 
=S Boe 13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
2S Sc + : . 
= s& es Milton Trout Johnson, Jr. Phyllis Ruth Kester 
3 of a . pote a ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2£:t¢d > 'e5.99, ar unknown) {(If yes giv 
2 ag eg "No ms ~=| 21%-46-2956 | mrs. Jean A. Crawford Frederick é 
£3 J 
aA ‘e = ee & 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and (c).} TREN EE 
= #8F PART |. DEATH WAS CAUSED BY: 
2°38 25 95/ IMMEDIATE cause (o) GUNShot wound of head 
BEY ae ile DUE T0 
3 3s 
B32 22 Canditions, if any, which gove 6) 
“@2o BE tise to immediate cause (a), bueTa 
= => of stating the underlying cause 
S28 ui last. ae G) 
Peaoeh LA — 
psa. S cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
~ oo. 2 2 Sa ; ? 
oe 6 o 7 le eS no 
e282 35 & | 2s, EXERVAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of item 18) 
Boe Ace s Me 2 
sayee S | Cause OF DEATH. shot self in head 
eee S 5 P20 THE OF RYRY Month, Day, Year 20d. TMIDRY OCCURRED Te. PAGE OF INIURY (Rare, i 20f. (City oF town) (Couniy) (State) 
£ ‘s .. four While Nat While jactory, street, affice bldg,, etc. 0 
= 3 BSS fF ht45 am 7/29 9 66} ara L) arwork bel woods Yellow Springs, Fred., Md. 
Lu . : : ; ; me 
22 sa 2 21. I certify thot | took chorge of the remains described obove, held an Autopsy fax], Inspection [_], Inquiry (2. ond in my apinian 
35 25 is death resulted from: — Naturol couses [_]/ Accident [_], Suicide [5x], Homicide [_], Undetermined manner [_] 
gs5n 3 CHIEF MEDICAL EXAMINER [7] 
aveSe STENATURE ka) mp, ASSISTANT MEDICAL EXAMINER [od Sead eh 
82d 5 cine DEPUTY MEDICAL EXAMINER [_] 7/30/66 
YS S25 
getes 
ctnot 
E 


TO DEPUTY i. EXAMINER 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
30=] Cedar Hill Crematory Washington, D.C. 
IR OLE 2 ~ ADDRESS 250. REC'D BY REGISTRAR i 
Robert Ee Dailey Sav ; “Prederick, Yaryiahd AUG 2 19 


VR AISME (! 
6M 1/66 


2 
a 
= 
> 
7 
eo 


So 
pee 
Seas 
a 
eo 
o= 
‘ibs 
ro 
== 
se 
et 
a> 
2D 
< 
oe 
oo 
eee 
ES 
=6 
caer 
= 
=v & 
2& 
Grass 


This certificate should be executed within 24 hours after death. if 


TO DEPUTY ®. EXAMINER 


ting 


Page 3 should be used os a buriol-transit permit. File pages land 2 with the Stote Depart ment of 


Health or its designated agent, prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


necessory, pleose execute the certificote, writing the ward “pend 


Po 


Division of STATISTICAL 


09924 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9916 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


the funerol director. Poge 4 should be farwarded to the Chief 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


0 COUNTY Frederick ike 9. STATE Maryland .cou’ Frederick 
b. CITY DR TDWN {If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY DR TOWN {If autside corparate limits, write RURAL and give nearest tawn)} 
write RURAL and give gearest tawn) F :. 
Baltimore-rural 5 years Baltimore-fural om 
d. NAME DF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS 8. BLN 
5 Rte. 4 Mt. Airy, Md. Rte. 4, Mt. Airy, Md. ves L] so CI 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED % OF 
(Type or print) Milton Trout Johnson, Jr DEATH 7 29 199 66 
S. SEX 6. COLOR OR RACE 7. MARRIED Je] NEVER MARRIED [_] | 8. DATE OF BIRTH Di ys" yoo pee YEAR | IF UNDER 24 HRS. 
* rth lonths Min. 
male white widowed [] oworeo F}} April 14, 1920 1g in 
Va. USUAL OCCUPATION (Give ne af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. ey pF WHAT 
ring, mast af working life, even if retires i f 
or. Annals U.S .Govt}. + Govt. York, Penn. wohe 


VR AISME (5)\) 


6M 1/66, 


YS 


13. FATHER’S NAME 


Milton T. Johnson, Sr. 


14. MOTHER'S MAIDEN NAME 


Annie Belle Price 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes.na, ar unknawn) |(If ea war ar dates af service! 


Yes We 2 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


1 0-e! S« Jean A. Crawford Frederick, Maryland 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 
t 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tine far (a), (b), ond (c).) 
Gunshot wounds of head 


73/X DUE TO 
Canditions, if any, which gave (b) 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
last. © 
se | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ee 
3 
z yés K] no () 
[200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARY D8 ar CONTRIBUTING C) f 
© | CAUSE OF DEATH. shot several times 
S [2c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
2 lour a.m. i tary, street, office bldg., et * 
g Toro” 72 19 66 | ile Notwhile ag Ape arertotfiebida.ete) foe Airy Fred. Md. 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy PE], Inspection [_], Inquiry [_], ond in my opinion 


deoth resujted from: — Noturol couses , Suicide (J, micide (23, Undetermined manner [_} 
(CHIEF MEDICAL EXAMINER (hes 
STNATURE mp, ASSISTANT MEDICAL EXAMINER. [Ec] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7/29/66 
NAME (Type) Werner U. Spitz AD Address (Street, city, tawn, or county) 
23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) (State) 


MD VA i 
cré oy b Gravis ) 
5 "i 


A Cedar Hill Cremato: 
ADDRESS 


Frederick, Maryland] 


2a, REC'D BY REGISTRAR 


2 1996 


ECISTRAR'S SIGNATU 
47 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE “i AQQO& MEDICAL EXAMINER’S CERTIFICATE OF DEATH or 
HEALTH DEPT./W } PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

re aw o. COUNTY P 0. STATE b. COUNTY 

vee 5 Frederick MARYLAND Maryland Frederick 

sof § B. CITY DR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 

Sen i= write RURAL ond, wee tawn) E 

or pas timore-rural Baltimore-rural is 

TO ee d. NAME OF HOSPITAL DR INSTITUTION (IT not in hospital, give stree? oddress) STREET ADDRESS © RSIDENE 
= 8 i , 
3S 23060 Rte. 4 Mt. Airy,Md. Rte. 4 Mt. Airy, Md. ves BX} no Cj 
Be 8 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
Se a DECEASED _ a OF 
ey ee (Type or print) Phyllis Ruth Johnson DEATH 7/29/66 9 
oF = 5. SEX 6. COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED []] @ DATE OF BIRTH ¥ REE Th i Fitba Weak TF UNDER TAHRS.- 

2 = last birthdoy) lonths lays | Hours | Min. 

Seer female | white wiooweo X] vivoreD []{ Jan, 30, 1921 45 i : 
ce = 100. USUAL OCCUPATION fs kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) TZ. CITIZEN DF WHAT 
= . y 
= iS = durnpracst ah wath even if retired) INU n @ Clinton, Iowa UNBYA, 
= > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


RELLAKLTAMMELAdHAsEMxAY, Ivan C. Keste Grace Rebecca Spafford 


15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Oe if yes gue wor ordovescl sev 47816-0381 | Mrs, Jean A, Crawford Frederick, Maryland 


ig’ in pencil 


i¢ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 


, crematian, ar remaval, and in any event within 72 haurs after death’ 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


deoth resulted from: — Noturol couses 


ccident}_], _ Suicide (_], Homicide [], Undetermined monner (-] 
a CHIEF MEDICAL EXAMINER [_] 


@ 


Seauie Mo, ASSISTANT MEDICAL EXAMINER f-] 22. DATE SIGNED 
EXAMINER'S Werner U. Spi DEPUTY MEDICAL EXAMINER (_] 7/29/66 
A NAME (Type) Address (Street, city, town, or county) 


Health ar its designated agent, prior ta burial 


5 may be retained far yaur files. 


: E 
eu i 
& & 
a tie DEATH WAS CAUSED BY: ONSET AND DEATH 
s+ PART |. DEATH WAS C, B i 
8) ve : IMMEDIATE CAUSE (o) Multiple gunshot wounds 
Be DUE TO 
2£ 2 Conditions, if ony, which gove (b) 
22 i rise to immediote couse (0), 
£2 DUE TO 
ES i] stoting the underlying couse 
£2 36 ests @ 
: = 3 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wis AUTOPSY 
= & z ee Re OE 
oe 2 2_|5 yés [No (] 
23 5 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 2 Be | PRIMARY 29 or CONTRIBUTING CI 
Saye S | CAUSE OF DEATH. shot several times 
oes S| 20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED +] 20e. PLACE OF WIURY (Home, farm, F 20%. (City or town) (County) (Stote) 
Ee 2 ur O.m. While Not While foctagy, street, office bldg., etc.) F 
298° = ae EE a a ee ral ‘ome Mt. Air Fred. Md. 
Ze sa 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [%, Inspection [_], Inquiry [~], ond in my opinion 
Egeitand I 
Sess 
gue 
sfs5e 
a oF 
So <e, 
TSsa 
se 7s 
“22372 
@ = 
+ me _ 
Zeno 
+4 


TO DEPUTY 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Ge (Stote) 
Cremation” 4 pay 966 as OP ee Hill Crematory Washington, D.C. 
& FUNERAL pees A 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


warty, [Robert Beige Sor Sfayofar Hone Fred. Mie AUG 21965 


1 


Mi 


FOR STAT! 
HEALTH DEPT. 


@...., 
and 3 to the funeral 


i 


ive Pages 1, 2, 


= 
= 
= 


ing the word “pending” in pe: 


> 
a 
o 
3 
> 
is 
& 
= 
< 
3 
3 
a) 
ne 
s 
2 
= 
3 
4) 
5 
3 
= 
+ 
N 
= 
rs 
eS 
= 
uo 
2 
3 
3 
bd 
o 
2 
= 
= 
& 
= 
a 
2 
3 
= 
8 
a, 
= 
= 


a rvsivcs 
please execute the certificate, 


TO DEPUTY MED 


VR AISME (5) 


. Page 5 may be 


with form PM3. 


d to the Chief Medical Examiner's Offi 


director. Page 4 should be forwarde 


retained for your files. 
TO FUNERAL DIRECTOR: 


5M 


id 2 with the State Department 
it within 72 hours after death. 


5 1. ani 


it. File p: 


-transit perm 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


Page 3 should be used as a burial 


5 


QM. R. Etchisen 


MARYLAND STATE DEPARTMENT OF HEALTH 
egguan of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O9918 


1. PAGE UE BEATA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
"Brederick nieve * STATE Maryland >-COUNY Brederick 
b. CITY OR TOWN (if outsid te ; AL 
a iB zie nearly limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN gi outside corporate Iimits, write RURAL and give nearest town) 
Frederick-Rural #. 7 Yrs. Frederick-Rural #5 /Gaek 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
Ridge Road Ridge Read ves] no Pj 
see (Alse ‘kriewn as Fretié®, Kehne) last 4. ORE Month Day Year 
(Type or print) Frederic Burns Kehne DEATH Ju ly 14, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED ot NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male Wh Jast Birthday) [Months | Days | Hours | Min. 
ite widowed [] pivorced[“]| 24 Oct 1914 We | 
10a, USUAL OCCUPATION Give kind of work done| IDB. KiND DF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of a \ife, ae] If retired) INDUSTRY . COUNTRY? 
Self-employed Chirepracter Frederick, Md. - Se. 
13. FATHER’S NAME 18. MOTHER'S MAIDEN NAME 
William R, Kehne Blanche V, Qutsail 
ait WAS DECEASED onl US. ARED gee 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
i, war or dates of service) . 
Ne 214~10-4364 | Mrs. Jesephine M. Kehne (Same as item #1) 
18. CAUSE DF DEATH [Enter only one cause, Tine for (a), (b), ang (c):1 eS . INTERVAL DETWEEN 


IMMEDIATE CAUSE (a). 


fy 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
} e 


DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. te) 


ref 


Hour a.m, While Not White factory, street, office bidg., etc.) 
-m.. 19 at work at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy , Inspection [_], Inquiry {_], and in my opinion 


death resulted from: Natural causes x Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_]} 

ACTUAL > 22. DATE SIGNED 
SIGNATURE. MiaZ eer teed — M.p, ASSISTANT MEDICAL EXAMINER [_] 

: DEPUTY MEDICAL EXAMINER SF 
EXAMINER'S 7V- [f= 6G 
NAME (Type) M.D Address (Street, city, town, or county) + 
23a. pal Rei 23b, DATE THEREOF 23d, LOCATIDN (City, town or county) (State) 

ect : 
BY eect) |” oO /18 766 Frederick, Maryland 

2. atid DIRECTOR 28a. REC'D BY REGISTRAR] 25b. RECISJRAR’S SIGNATURE 


d. 21701 ‘on SUL 18 1966 fe y 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 TH! MINAL DISEASE CONDITION GI INPART1(a)  |19. ee eal 
5 ves no 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 

5 PRIMARY [) or Pee Oo 

{| CAUSE OF DEATH 

Fa 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
8 

= 


23c. NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09997 CERTIFICATE OF DEATH Ag919 


el ss 

2 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesad lived, If institution: Rasidence bafora admission) 
Sle bacon : °. S: b. COUNTY . 

=S a MARYLAND z Th akat 

>s b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b &. CITY OR TO! ‘cofperste limits, writa RURAL end give nearas! town) 

as writa RURAL and give nearest town) 

29 d. NAME OF HOSPATAL BR INSTITUTION (if not in hospitel, give straat eddress) d. STREET tele ve. IS aasibeNce 
os ON A FARM? 
PY oa nS bf f < ves [No 
a 3\ NAME OF First Middle F Last Month Day Yor 
a DECEASED A 

5 (Typa or print) A NIE M A l N cee WGE 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | B- DATE OF BIRTH YEAR| IF UNDER 24 HRS, 

Y Months] Days | Hours | Min. 
5 J LD wivowen F{~ —_vivorceo [] alg / g 73 i yrs | 


ny USUAL OCCUPATION (Giva kind of work 


~) 12, CITIZEN OF WHAT COUNTRY? 
— most of workin 


4S) A. 


10b. KIND OF BUSINESS OR INDU: 


13. FATHER’S NAME 


{f, BIRTHPLACE (County & Stele, or foraign country) 
15. WAS DECEASED EV! 


| ite tedeg 22 Id: 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
(Yes, no, or unkown) | (If 
1B. CAUSE OF DEATH [Enior only one causa par lina for {a), (b), end (e).] a a 7 Rod? re 
ol. 


PART |. DEATH WAS CAUSED BY: SP aes ND DEATH 
IMMEDIATE CAUSE [e), 


x DUE TO | 
Conditions). ifoeny) S¥Aleh n Aap : ce Se nn ae = ant 


it permit. Then please remove carbon 


gava rise to immediate couse 
(0), stating the undarlying ( DUE TO 


cause le: (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19.  peTORMICRe 


Meeln LMC : ves []_ No BE 


2Da. ACCIDENT WAS UNDERLYING [} . DE E IN. 4 inj itam 1B.) ¥ 
OP CONTRIBUTING [1 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 hours after 


2Dc. TIME OF INJURY Month, Dey, Yaar 
Hour e.m. 


2Dd. INJURY OCCURRED 


While Not Whila. 
‘at work at work 


We. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION. 


2. 1 ce 


saw the deceased | al ie on e causes and on the date stated above, 
22a. SIGHATU! 22b, DATE 


ATTENDING, MED STAFF SIGNED 

Ub A Mien mp. | PHYS. ba pinecror [] PHYs. [} F 

Tie, FNSICIAN's = 2g, ADDRESS 
men DETTE ALM es abiccene Oe, 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF \5, NAME OF CEMETERY OR CREMATORY 

Pik: ee ({Spacify) sy ‘2 
24 FUNERAL Ba Ss sitcae | 3 ADDRESS a 
pag) As Bactin cas alle dud. DATE 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-trans' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) >) 


20M 5-63 


t 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry ‘ 
a se~| 09928 CERTIFICATE OF DEATH NR AD 
eS ets 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 8545 0. COUNTY M a. STATE b. COUNTY ‘ 
Soe Frederick MARYLAND Maryland Frederick 
S 285 By CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
‘a ~ov write RURAL ond give nearest town) . 
5 553 Frederick years Frederick Iisa Sp 
=O) Fetal d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address ¢. STREET ADDRESS @. 19 RESIDENCE 
eae ee ON A FARM? 
pes Se D.O.A.= Frederick Memorial Hospital 412 West Patrick Street yes L] no fd 
& Ste 
= 35% 3 NaME OH First Middle Lost 4. Date Month Day ‘Year 
= $s (Type ar print) James Daniel Marks=- Sre DEATH Jul 4- 9 66 
~~ SSE iy 
2 Fes 3. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE ee TOW TERE TFUNDER 24 HRS. 
o > : Ti 
& @ as Male White widowed [] bworceD []|Feb. 10- 1903 “63 Ws. ie boa ee 
3 
a HSS = 100. USUAL OCCUPATION ie kind of work done (Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SP .2s during most af working life, even if retired) INDUSTRY COUNTRY ? 
eT: 8s Retired Peliceman City Ferce Montgomery Co. Md. U.S.A. 
2a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2-8 i 
mw 2S Franklin D. Marks Alice Ford 
€ 
eS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. | 17. INFORMANT Address Frederick-—Md. 
Eee S (Yes, no, ar unknawn) {if yes give war or dates af service 2 6 - 
ee No SULT LALA |2Uim3h-9336 [Mrs. Gladys M. Marks-412 W. Patrick St.- 
* a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and fe}; " INTERVAL BETWEEN 
#£5e2 PART |. DEATH WAS CAUSED BY: NSEL-AND DEATH 
Ses <i IMMEDIATE oe ) 
nod 
2 Conditions, if any, which gave (o) § 


tise to immediate cause (a), 
stoting the underlying couse 


‘a 
< 
3 lst. 0 
g = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. yea 
S a 
‘s 5 yes] No OJ 
a & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 1B.) 
a & | OR CONTRIBUTING CI CAUSE OF DEATH 
s \ [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) S 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= g Hour a.m. While Nat While factary, street, office bldg., etc.) 
s } at wark at wark 
= 21. 1 certify that (I) (this ee Ae attended the deceased from_§—S 19. ta. g , 19.S¢, that (I) we} last 
4 saw the deceased alive one 2y 19, and that death accurred at {0 FM, fram causes and an the date stated abave. 


Zo. SIGNATURE ae 


ATTENDING MED. STAFF Be. DAESEHD 
& mo. pays %) _dietcror CO ais. Cl] guty 5-1966 
Te. PHYSICIANS 72d. ADDRESS 


NAME(TyPe) Dr, U,G.Bourne-Jr. 30 W. All Saints St.- Frederick-Md, 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
pinvA pect) | July 8-1966 | Mt. Olivet, Cemetery Frederick, Md. 21701 


Ta, FUNERAL DIRECTOR ” , Bs zr ADDRESS AZZ, < Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 
2M 1/68 MR.Etchigon &°S8 7 Frederick, Nds 2170! | on, JUL 7 1966 f%erbeg 9 As 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
should be fied with the State Dept. of Heolth prior to buri 


director, page 3 should be detached for use os the bur 


a 


TD HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Say 
ES 


cy 
ae 09923 CERTIFICATE OF DEATH N9g2d 
PS —— = = 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
ee a. COUNTY a. STATE b. COUNTY _ 
278 Frederick MARYLAND Maryland Frederick 
Pa os b. CITY OR TOWN (If outside sokporats: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Syed (as write RURAL and give nearest town: . 
= 8 Frederick 1 day Rural- Mt. Airy if 
yon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. ead 
Sel us 
ras i" Frederick Memorial Hospital Route ) ves] not] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
st DECEASED OF 
BE (Type or print) Mary Elizabeth McPherson DEATH July 22— 49 66 
2s 5, SEX 6. GOLOR OR RACE ]7. maRRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (ny ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ES 3 iggt birth day) Months} Days | Hours | Min. 
€s | Female White WIDOWED pivorced[7]| Nove 7- 1900 irk: 
me 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8a during most of working life, even if retired) INDUSTRY COUNTRY? 
35 Homemaker moe Virginia Dole 
as 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5S 
—- Hugh C. Murray Alva Hoke 
Te 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
26 (Yes, no, or unkown) | (If yes give war or dates of service) 
SS No ——— — | 213-36-9177 bert MePherson— Route 4- Mt. Airy, Mde 
3 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 Jah ace 
ra PART |. DEATH WAS CAUSED BY: = 
5S |. IMMEDIATE GAUSE (a) Chee WoMA OF THE FRROMETRI OLY Yess 
cael : 
= ¢ DUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE 70 
underlying cause last. (co) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
CrRenwonAr of THe Breast, Bunrernac. AereewsesPevrie Nener O 


st] Nod 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED 
While Not While 
19 at work at work 
hospital) tended the deceased fro 27, to. W 
19 and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 


o. FNS"? P_ Dinecror CF] Avs, C]| duly 23-1966 - 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, sy] (City or town) (County) (State) 


saw the deceased alive on 
22a, SIGNATURE 


| Leben C 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTDR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri: 


22c. PHYSICIAN’S DDRESS Ry 
{MAME Ce) Dre Richard C. Reynolds ts Toll House Ave.-Frederick-Md.21701 
23 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, Eigen | 23b. DATE THEREOF 


tan 2hm1966 | Mt. Olivet Cemetery Frederick, Md. 21701 


a 
Q 24. FUNERAL DIRECTOR ry OOS OA EP pea 2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve AIS 4) NY NM.R.Etchis ) * Frederick, PACER UL 26 1986 frcrtes Nag 


20M 1/65 


Te oe vt Pl 4379 ceaedes OF ig ee aia i 18 
item iim ape 
(| 99936 ‘CERTIFICATE OF DEATH 09922 


Reg. Dist. No. 
1. PLACE OF DEATH le la terra=7- SertoedMerat ts 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. ‘ teebiorre rr 


mannan || Vailas rt ee OP Ae tAOy 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corral Tear wrile RURAL ond give neares! lown) 
RURAL on ive neorest town) 
a j s 4% months 


a 


e funeral director, 
auld be filed with 


YANG 1A ent Richmond (2-35 
a 4. thea {If not in hospitol, give street -= d. STREET ADS 2 Monterio’ Ave. BES 
& G6 Vindobona Convalescent Home bhleet db d/ TAN. ves] NOE] 
“, 2 3 Nee First Middle lost 4. rad Month Yeor 
A tea (din) ottie Pegram) McC ia DEATH July 1 1966 
oad 


5. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH 9 AGE ina IF UNDER 1 YEAR| IF UNDER 24 HRS, 
# urthday} Manth: De He 
Fema White wipoweo (iJ vvorceo ff] | Octe 31,1885 86 lonths| Doys | Hours | Mi 


10a. USUAL Ae {Give kind af wark done! 10b. KIND OF BUSINESS OR aa” BIRTHPLACE (Stote or fareign country) . CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


pat Norfolk, Vae U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry L. Hodges Pattie Peters 
os an EVERINIU/SAARMEDTFOREES 16. SOCIAL SECURITY NO.'| 17. INFORMANT Address M Mq 2 
To Yes Rev. Robert B. Pegram 01d phe see i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). of {c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
J _ IMMEDIATE CAUSE (0! 


Then pleose remove carbon papers. 


is A DUE TO 


is certificate has been signed by the ottending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hcurs after death. Page 4 


< 
B 
8 
ao] 
& 
6 
s 
°° 
2 
a 
N 
£ 
3 
3 
= 
3 
ae Conditions, if any, which 
ES gove rise to immediate 
gs cotse (0), stoting the under. ( DUE TO 
= 3 lying coure lost. {) 
ed rs Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH¥EUT NOT RELATED TO THETERMINA DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ee = a 
28 5 Alinlicttend lineoliirin © Nlyhtt re) oO 
3&§ © [Bos ACCIDENT WAS UNDERLYING [)_C[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! Ve Poft Trof Hem 1B) 
murs & [OR CONTRIBUTING C) CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6s & |20e. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 120, (City or Fown) {County) (tote) 
os g H \ factary, street, office bldg., etc.) ! 
g So lave a.m, Whit Not whil 
% é 2 p.m. 19 lot work o beet ml ' 
ay - 
oe 21. | certify that | attended the deceased from,____. LL aCe, WWE joes 17 /L(e., \oléG.,that \ last saw the deceased 
28 : = 
$5 Gliverony sence Dees Wes, and that death occurred at ld Ze M, from the causes and on the date stated above. 
ees 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
aie ML Oo [bru 2 wo. Professional Building Frederick Md. 
= a 
% > ‘ — 2 +). * o, a ry ee 
2228 Manet Dr. James Thomas Professional Building Frederick, ¥ 
aus es StS Seg ae eee 
S2°9 Za. SER ai es 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (State) 
>> 3° EMOVAL (Speci : 
ee 2 Butta 2/49/196 Holivwood Cemeterv Richmond, Va. 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. peor ay a ea 
Bas) C. M. Waltz Box 241 Sykesville, M. oe SUL 19 1956 7 prrortey J¢ tie 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogohe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9923 
HEALTH DEPT. |. piace or peata 


Paes Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Frederick 2. STATE North Carelind “YN Cumberland 


MARYLAND 


th. If any delay @...::, 
2, and 3 to the funeral 


re. 
a se b. CITY OR TOWN (If outside cor, Rae limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest thwn) 
2 ES writa RURAL and glva nearast town) a 
ele Frederick DOA Fayetteville %e~ & 
rs) 22 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. pans 
& 22 //| Frederick Memerial Hospital 520 Yucca Court ves) now) 
< 3 
ae e 2 3. pl Ae First Middle Last 4, Bee Month Day Year 
= sh (Iype or print) EVELYN MARIE MILLER DEATH July 5, 1966 
de EF 5. SEX 6. COLOR OR RACE | 7, MARRIED Jey NEVER MARRIED [] | & DATE OF BIRTH 8. AGE fin a Ly) REG i ON 
= lonths ha jou! in. 
2 nF Female White widoweD FJ divorceo[}| 9 Sept 1929 36 i ae | 
\ES 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ae during most of working life, even If retired) INDUSTRY " COUNTRY? 
poe House-werk leme Chicago, Ill, Us Se 
ae gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie) oo . : 
See 2S Jeseph V. Deck Edith Christensen 
z=6 ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc — (Ves, 0, or unkown) | (Ifyes give war or dates of service) , 
sv Ne Hespital Recerds 
ss 18. CAUSE OF DEATH [Enter only ona ca er line for (a), (b), and (c} INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: ae Fh 00 » [S chow Wiel. ONSETPAND OES 
cer] IMMEDIATE CAUSE (e). i 
bo 


oA 


gave rise to immediete 
ceuse (a), stating the 
undarlying cause last. te). 


3 pugsro~ 
Conditions, If ény, which hh VE Cee Are 
peETo 


TO DEPUTY ee This certificate should be executed with! 


ja! 
2B 
3 
36 
as 
2s 
2 
£3 £5 
: 
Pe Be 
pS 
= us pn 
ag ei & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 18. WAS AUTOPSY 
2 So «|e aig: 
S> 82 A|8 no [J 
we gs & |20a, NAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter nature of wt Tq Part I or Part 1 of tem 18, — 
ce eee | PRIMARYZES-or CONTRIBUTING () ak 
7 = fe c 
Ee ft oS oo tice 3 
= Ze = [Z0c. TIME OF INJURY Month, Day, Year | 20d. Tao OCCURRE! we - F INJURY (Home, ae 20f. (City or f (County) (State) 
2s 2S 2 tory, street, office bidg., etc.) = 
Sar ee (elle atwork C1 St work, 3 
eS 2B = 5; 
to. &s 21.1 certify ‘that 1 took charge pf the remains described above, held Inspection a Sat [_], and in my ppinion 
onayv oy. 4 
ole ae death resulted from: Natural causes [_], Accident i Suicide [_], Homicide [_], Undetermined manner [_] 
So55° EE CHIEF MEDICAL EXAMINER [_] 
ge5e8 SIGNATURE. JEL Age ee .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
sas 2 Gane. = < DEPUTY MEDICAL EXAMINER fx] O l 4, 196 ¢ 
4 s EXAMINER’S 
ons os NAME (Type) B.O,Thomas, M.D. : Address (Street, city, town, or county) a 
83's p= 23a, ReMavAutorecy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) —~ 
25 a ec! 
BSE aS Removal LoeK. Fayetteville, Ne Ce 
2. Finca DIRECTOR 25a, REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
AME 19) M. Re ‘Btehis Yorge ryland 
iM 1/65 = — 


DATE JUL (Gs 


_fteorles Vosage 


} 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


= a] + 
s Mi |_09932 CERTIFICATE OF DEATH —y924 
oe ¢ i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 
re tig i . COUNTY “ ¢. STATE b. COUNTY * 
g fc Frederick SARYLEND 7 Maryland Frederick 
= 3 e8 b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
o fee write RURAL and give ness! ern . 
ee ine rederic two years Frederick ’ 
a 2 2 Z d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS «IS Gabae® 
3 . é : ON A FARM 
y eee ____ Monocacy Hall Nursing Home 1207 Fairview Avenue ves [] No [3X] 
s 2 an a Abdou St mee = pide ae at (4. DATE Month Dey oor 
£bes {Type or print VIRGIE A, C,  MOBERLY beams = July 1, 19 66 
3 2 BE 5. SEX "|, COLOR OR RACE] 7, mapRIED [LJNever marie [] | 8- DATE OF BIRTH 9. Gain peer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee 4 st bithdey) |"Months| Deys | Hours | Min. 
SEE Female White | woowmG§  owvorco | December 12, 1886) 79 ym |My] P| Hon | Me 
#3 $33 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RED done during most of working nif retired) 4 | 
§ £25 homemaker None Frederick County, Md. U.S.A, 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * , + 
oy < 
| Simon P. Summers Amanda C, R, ? 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address os 
<A Fy (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ‘ 
Bete ) nonnensnn---= |220-30~7689 | Mrs, George Grove 334 E, Third St, Fred.Md, _ 
3 z 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] =" _—< * ) INTERVAL BETWEEN 
3 me PART I. DEATH WAS CAUSED BY: z ONSET See 
a < IMMEDIATE CAUSE () c CA a tn 242g = 
z §  Barmdcfartien 
> 3 F DUE TO 1 
3 2 —— ae. . 
2s & Conditions, if eny, which (b} OonMeypnraen tte _Sfidacad 10) 2 ‘5 em 
i ye geve tise to immediete couse ieee x - | sr 


(e}, steting the underlying DUE TO } 


couse lest. te) i é 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
So ee ae oe PERFORMED 
yes [-] No [xt 
20e, ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) , — 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (Cilyertewn) ~—~—~(County) (Stete) 
Hour e.m. While __Not While fectory, street, office bldg., ate, | 
aah 9 et work [~] at work ! 
21. 1 certify that (I) (this hospital) attended the deceased from... Sas dfto {Roos 9$%, to..0 fons 19% Ke, that (I) (we) last 
saw the deceased alive on... Firth wl Shey and that death occurred at... ...... M, from the caGdes and on the dale stated above. 
Seeds soy ENDING MED STAFF 2b. SIGNED 
ATTENDIN' : 
A agin. Z UEP as mo. [PHYS KK RECTOR [] pays. [] %-11-1966 
22c, PHYSICIAN'S. > rae iH 22d. ADDRESS a - == 
NAME (Type) Dr, Thomas E, Stone M.D, | 4 West Third Street Frederick, Md, 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23e, BURIAL, CREMATION, 


23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
fount Olivet Cemetery Frederick, Maryland 


23b. DATE THEREOF 


“Burial.” 


a 


YR AIS (4) ND oy 


20M S-63 


ADORE! 25a, REC'D BY REGIST! . REGISTRARS SIGNATURE a3 - 
Frederick, Maryland JUL eas hi re | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19925 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


FOR STATE 
HEALTH HOFF 


|, PLACE OF DEATH 


* 0. COUNTY rs o. STATE b. COUNTY * 
2s g 2 Frederick MARYLAND Maryland Frederick 
A pee 32 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and “> neorest town) 
LP ey write RURAL and give nearest town) f 3 
Rees OEE 2S Frederick Lifetime Frederick 
ey eae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @. fs RESIDENCE 
E scan Pans ON A FARM? 
“ 
9 SSG 7 South Market Street 7 South Market Street ves [] no 
3 Bn 3) AMEOE First Middle Lost 4. DATE Month Year 
& ASE OF 
22s {Type or print Je Leonard Notnagle DEATH J 
5 S. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [—]| 8. DATE OF BIRTH SAGE na yaers 
ay lost doy} 
Es Male White widowed [J ovorceo []| Jan. 15— 1892 i] y's. 
— 100. USUAL tra ane ad of nen done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 eo WHAT 
=, during mast of working life, even i suited INDUSTRY, Ol 
$a 3 Ree esen’ Eative Paper Products Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Carrie B. Murphy 
‘dePrederick, Mde 
15~05-6012A | Mrs. Mary Dittmar Notnagle~7 S. Market Ste 


13. om NAME 


Adam Notnagle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17, INFORMANT 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 


‘Oo eee or ee 


This certificate shauld be executed within 24 haurs after death. f 


necessary, please execute the certificate, writing the ward “pending” in pen 


oS 
3 
S 
3 
a 
J 
fired 
i 
& 18. CAUSE OF DEATH (Enter only one couse per fine 3 (a), (b), ond (c)) INTERVAL BETWEEN 
a |. DEATH WAS CAt Y: s ANI “ATH 
2 A OORT AS EMEDIATE CAUSE (0) Acute Coronary Thrombosis 
ae e / DUE TO 
2 Conditions, if ony, which gove (b) arteriosclerotic heart disease 
2B rise to immediote couse (0}, DUE TO 
o stoting the underlying couse 
3 last. iG) 
z zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTORSY 
2 g ves) nO Gg 
i | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
"3 =z & | PRIMARY CJ or CONTRIBUTING C1 
net ss CAUSE OF DEATH. 
s S | 20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
a i Hour o.m. While Not While foctory, street, office bldg., etc.) 
> = p.m 9 otwork L] otwork C] 
a 


Health ar its designated agent, prior to burial, cremation, or remaval, and in any e' 


21. I certify that | tack charge of the remains described abave, held an Autopsy [_}, _Inspectian [33, Inquiry [_], and in my apinion 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form PM3. 


oc “ 
fre] 3 
Zo5= 
= 5 
= ‘ 
_ hee 
an Sea 
a 2 £ death resulted from: Natural causes [3q, Accident [_], Suicide [1], Homicide (L, Undetermined monner [_] 
2g oe CHIEF MEDICAL EXAMINER [7] 
Be ACTUAL 22, DATE SIGNED 
oS SIGNATURE E tL—7 sip, ASSISTANT MEDICAL EXAMINER [_] y 
= 3 a emiene DEPUTY MEDICAL EXAMINER tc] AS 25-66 
& Se : NAME (Type} B.O0.Thomas Address (Street, city, town, or county) Frederick, 
S ED 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 
“oO if ¢ 
esos \ | Balter” louty 28-1966 |b. Olivet Cemete Frederick, Md. 21701 
Ny 7A, FUNERAL DIRECTOR ADDRESS 
\ 


250. aU aa Sb. REGISTRARS SIGNATURE 


VR AISME (5) 
6M 68" ] DATE 


M.R.Etchison & Son Frederick, Md. 2170 


\y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


LS Oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
A SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zu 09934 CERTIFICATE OF DEATH 09926 

See ~ PLACE DF DEATH ; ttem-csb : iL RESIOENGE/ (Were decd0sed lived, If institution: Residence before admission) 

an a couNTY Frederick astale Calif b. COUNTY 

27 MARYLAND alifornia 

- os / b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 2 write RURAL and give nearest town) 2d 

= 38 Frederick aye Palo Alto VA hee 

wen NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

eet Frederick Memorial Hospital i ae 

Has RSIS SERS) uc BO 2129 Edgewood Drive ves] nok] 

3s Be 3 BORE TP First Middie Last 4 DATE Month aa Year 

ey 

S82 (ype or print) MERRITT W. “FATTEN . Dea IY oLy 2, 1986 | 

Bes 5. SEX 5. COLOR OR RACE | 7, MARRIED [q NEVER MARRIED[]| & DATE OF BIRTH ale AGE (ih nares Ore TF UNDER 2 YEAR|IF UNDER 24 HRS, 
a: 

zee Male White wipoweo [-] pivorceo [-] January 11, 3 mr ic seca Days | Hours (ee: 


| 10a. USUAL DCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign ae 
during most of working Ilfe, even if retired) ! i : 4 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY OUNT RY? 


Lf 


Technical Writer None Fort Riley, Kansas ey 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie George F, Patten KXKXKXK Helen M, Clark 
is) Ws Ta EO Ee Fae BUS ORMED EDRC ES? 16. SDCIALSECURITY ND. | 17. INFDRMANT Address 
= no, or unkown! es give if 
g i 533-16-6669 |Hospital Records 
&. ed 
“ay 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Fe PART |, DEATH WAS CAUSED BY: : pe NZL 
Ss IMMEDIATE CAUSE ‘a _Ktonttto PWEUN M1, OREAMISIN UWDETERHIN 


Conditions, It any, which LAOH, LYS Era SEVECE. fo YS 
gave rise to Immediate enter) ARY Et a 2 

cause (a), stating the DUE TO 
underlying cause fast. (c) 


ficate has been signed by the attending phi 


id with the State Dept. of Health prior to burial, cremation, or removal, a 


< 
Ss 
—_ 
rl 
Bas 
oo o 
= 32 
ea 
Sate . 
2 & | PART II, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
5 gs & L Ps —Preuno7 PERFORMED? 
5a. 5| Coe LoMOW ALE LUMOTHOCAX— (4 Lune ves) no 
= Poa = | 20a. ACCIDENT WAS UNDERLYING SETH 20. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
aoR f | DR CDNTRIBUTING [1] CAUSE DF DEATH 
ge & | (IF EVTHER, NOTIFY MEDICAL EXAMINER) 
ee z 20c. TIME DF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
B73 = Hour am. factory, street, office bidg., etc.) 
ae rat +. While — Not While 
S22 = p.m. 19 at work at work 
BEe 21. | certify that @-tthis hospital) attended the deceased from mi.) thal (we) last 
= os saw the deceased alive pn. 19.4¢., and that death pccurred a! M, from the causes and on the date stated above. 
[Sa 22a, SIGNATUR | 22b. DATE SIGNED 
22 ATTENDING MED. STAFF 
ess y é M.D. PHYS. fXL_Bintictor me Ol 7/2ff G 
e205 22c. PHYSICIAN'S Z 22d. ADDRESS | 
Sh ie NAME (Type) ia Richard ae Reynolds, M.D{ Frederick, Maryland 
oe Zoe = : 
e mes 2ac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
Bed . 2 
ea? Palo Alto, California 
ae KODRESS 75a. REC'D BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 
VR AIS (4) @Q erick, Mary land DATE 5 
20M 1/65 JUL ie 


Fata dotpe 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i: 


should be fi 


7 Té 


i941 J, fram causes and an the date stated abave. 


ATTENDING Ne bee 2b. DATE SIGNED 
pays, ET irecror OC pits OO} 7/7 
72d. ADDRESS 

Union Bridge, Maryland 


saw the deceased alive an. , ond that death accurred a 


2c. PHYSICIAN'S 


NAME(Type) Ms E. Robertson, M.D. 


na = Qs 
a2 09935 CERTIFICATE OF DEATH ny g27 
3 EB zea. 1 Ea pe DEATH 2. SURE RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 red 7 : 0. b. CQUNTY 
= Sf ¥ FEederick MARYLAND ‘TSryland frederick 
S AG b, CITY pore a outside corparate vs c. LENGTH OF STAY IN 1b c. CTY OR TOWN {If outside carporote limits, write RURAL ond give nearest town} 
a. = write and give neorest town) A : 
3 Bae Rural - Union Bridge Years Rural - Union Bridge 
= fe a d. NAME OF HOSPITAL OR INSTITUTION {If not i in haspitol, give street oddress) d. STREET ADDRESS e@. pau pa 
= - T ag - : f 
Sh ede Union Bridge, Route #2 Union Bridge, Route # 2 
& Bee 2 
= S55 3. NAME OF First Middle Lost 4, DATE Month Doy, _‘Yeor 
= e 
= $= {Type or print) OLIVER TRUMAN PEARRE Bei a ely: 16), 4860 
= Ee $ $. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED o B. DATE OF BIRTH MP ae ft wiley yee TPNDER aH 
4 a st birthday janths S laurs . 
rele Male White WIDOWED oworceo []| March 29, 1882 Gite i eed ee " 
2 5 - = i eon (es ee af satis T0b. orate OR 11. BIRTHPLACE {County & Stote, or foreign op 12, He OF WHAT 
eS luring most of warking life, even if retire U! = 4 e lu! 
2 Y Retired Real. Estate Broker] Union Bridge, Maryland Gh. 
= = 
eee Qliver Hazard Pearre ary Ann Clemson 
SS fi eae a ae FORGES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=e es, NG, or unknawn, ss give wor or dotes of service! . s : 
2 36 a No ee Not available Douglas Worthington Pearre, Union Bridge, Md 
S 
2 2cs 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond om INTERVAL BETWEEN 
Fe E PART |. DEATH WAS CAUSED BY: d Vv - ONSET AND DEATH 
Oe S85 : IMMEDIATE CAUSE (a) 
eo ae f / DUE TO 
fe¢2os Canditions, if any, which gave (b) 
aS 232 fise to immediate cause (a), DUE TO 
s ; : 
=a =e 2 em the underlying couse if 
szeza58 — 
op ees PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
oe? os rs es PERFORMED? 
z5235 2/5 Arotnenig, — [2 ves] no (&} 
3 252 = ara Snes eG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
£2EDs & IN ING CICAUSI 
eps s 
= 2 2 \ [ {IF EITHER, NOTIFY MEDICAL EXAMINER) : 
= uso S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (State) 
ZEs ond I Hour a.m. While Nat While factory, street, affice bldg., etc.) 
aioe p.m. : W : at work L] at work Oo * 
Sp 21. I certify that (I) (this hospital) attended the deceased fram__ 74 4/7 & &, 19 to Z7 72, \9eG that (I) (we) lost 
o —e 
sO8e 
Git 
2a. F 
S523 
> 
2 
= 
© 
= 
i=] 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
directar, pat 


< 
® 
be 
a 
= 


Zo. BURL CRENATIN, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
aie - oul 19,19 66 Linganore Genete Unionville, Maryland 


24. FUNERAL DIRECTOR Z1/ y 250, RECD BY REGISTRAR Bb. REGISTRAR'S ee 
7 pared UL 20 1986p porcrds Yq ¢ - 


sy 


, or removal, and in any event, within 72 hours after 


iS 


mit. Then please remove carbon papers. Pages 1 


-ti 
, CI 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral . 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


X 


a ee AB QF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ngage CERTIFICATE OF DEATH 9928 
i eas pm DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Frederick iaeean aSTATE Maryland °°’ Pnederick 
b. Ly OR TOWN (if outside cor erate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' x 
Frederick Brunswick d 


/ / 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS PIR aes 


Frederick Memorial Hosp.-Park Av@. 530 W. Potomac St. vesL] nol 
3. ee First Middle Last 4. Pate Month Day Year 
(ype or print) ELTON LEROY POTTER | beth = July 22 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [K] NEVER MARRIED [-] | & DATE OF BIRTH 3 AGE Te Pears [IF UNDER VERE TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Male White wipoweD [Jn DIVORCED ["] 3/19/07 | 59. a ipl oat Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work done 


1Db. ny De Poupes OR 
during most of working life, even If retired) 


Li. BIRTHPLACE (County & State, or as country) | 12. eae ae WHAT 


Welder Pay or. Comp Yarrowsburg-Wash.—-Md vw. "3. A. 
13. FATHER’S NAME Be sompeny 14. MOTHER'S sinibEn Ae 
Emory 0. Potter Lulu Spencer 


5. VASPEUEAARD EVER INU: ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
Yes 1773/20-0/2 31(213019-7uh8 )Rlete M. Potter-Brunswick, Md. 


18. CAUSE OF DEATH [Enter only one cause. per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Who 20 Ch es sata a [te a5) ZL Pees, 
DUE TO 


Conditions, If any, which (b) Ce AAPA CK ue wag LE 
gave rise to Immediate 

cause (a), stating the DUE 70 
underlying cause last. (0) 


factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. Was AUTOPSY 
= 

s yes] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18) 

f | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| DF. (Clty or town) (County) (tate) 
8 

= 


Hour a.m. While Not wate 
Ns 19 at work at work 


21.1 certity that (I) (this hospital) attended the deceased from. 192279 to. | & 1926 | that ()Xwe) last 
saw the deceased alive ed Ce ee and that death occurred ate! M, from the causes and on the date stated above. 

22a, SIGNATURE DATE SIGNED ] A 

ATI eat E wp. PAYS °K] Dintctor C1 PHYS. olF J&7 13/66 

220. PHYSICIAN'S le ADDRES: 


[MME CF nqytEoke Joes, Oy ia feet (7 een eee ote Se M87 


23a. BURIAL, Gea | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (edt) /15/66 Ch Brownsville Ma. 


Fi eee ECTOR ADDRESS REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


01 Pfr Brunswick, Md. | ote oe UL 15 19b6 £ ay ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ti! ite be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 


20M 


rm 


-transit permit. T 


Pages 1 aj 


ian and completely filled in by the funeral 


fase remove carbon papers. 


director, page 3 shouid be detached for use as the burial 


1/65 


me \ 


le: 


, cremation, or removal, and in any event, within 72 hours after 


3 
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4 
S 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oaysy IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09929 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY E a. STAG b. COUNTY 
Frederick MARYLAND aryland Frederick 
b. ei a sie pars erate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN A outside corporate limits, write RURAL and give nearest town) 
preaervele 1 day Middletown ia =} 
d. NAME OF ei OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. eee 
Frederick Memorial Hospital S. Church St. ves [El aNgies 
3. hiaanty First Middle Last 4. “ale Month Day Year 
(Type or print) Ivan Re Routzahn | DEATH 7 27 19 66 
5. SEX 6. COLOR OR RACE /7, MARRIED [2] NEVER MARRIED [~] |_8_OATE OF BIRTH 9. AGE (In years [IF UNDER YEAR|IF UNDER 24 HRS. 
male white wiboweD []___ivorceo [-] 2/8/1899 egies Maniat| ere | Hows | ae 
10a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND oF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If aenen ISTRY RY? 
service manager power company Frederick Co., Md. Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elmer C. Routzahn Maud Remsberg 
A WAS DECEASED EVER INU'S. ARMED FORCES? y| 15: SOCIALSECURITYNO. | 17.” INFORMANT ‘Address 
y yes give war, ¥ 
yes | 14-10-4124) Mrs. Olive Routzahn, Middletown, Md. 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] x INTERVAL BETWEEN 


S EATH 
PART |. DEATH WAS CAUSED BY: j 
9 IMMEDIATE CAUSE oath +O, Condiretrdyp, es! Mos ‘ 
DUE TO ‘ 
nonitice’ If any, which ) ge Corn CMe, ee: / 762. _ 


gave rise to Immediate 


cause (a), stating the DUE TO (2 
underlying cause last. (0) 14 OX) 
PART Il. a emit offgben TOTHE TERMINAL DISEASZ CONDITPONGIVENIN PART 1{a)  |19. hai ‘AUTOPSY 


factory, street, office bidg., etc.) 


z 
c=J 

= FORMED? 
s ves[] not] 
x 

& } 20a, ACCIDENT WAS. eA 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m, While -— Not While 
p.m. 19 at work] at work 


21. | certify that (I) (this hospitg!) attended the deceased from. 1 QS, to , 19: that (I) (we) last 
saw the deceased alive on. 6 and that death occurred atf 4M, from the causes k on the date stated above. 


29a) SIGNATURE ath, 
ATTENDING MED. STAFF 
PHYS. XK] _ DIRECTOR PHYS. 
Lt hel 22d. ADDRES: 


22c. PHYSICIAN’S 


Lee DE Chavles"H. G 


23a. 7 REHOviC est | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (City, town or county) ~ (State) 
are pec 


Lal 7/29/66 Lutheran Cemetery Middlet 
bu FUNERAL DIRECTOR ADDRESS REC'D BY T1966 REGIS) RS SIGNATURE 


Gladhill Company, Middletown, Ma. och 1 18 folarlis Yadge 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


22b. DATE SIGNED 


7), MEM Hoe HAE Cl duty 11, 1966 


22d. ADDRESS 


_ Billie 0 pyron Kao_M.D,__| Brunswick, Marylang 


n ‘ 
ge 3s 09938 CERTIFICATE OF DEATH 9930 
gS ses Lg ee 0 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 ss rferick unm | "’Maryland cu" Frederick 
2 svt 
& Ses b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b {| c. ony OR T! utsid6 "ab oe tie aes RURAL and give nearest town) 
ge Seg RUBSAP perro P | weeks ark tesvi tt mee 
2 ; , 
2 3 Hass d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. fase 
s+ 2270 * - 2 
& Sg-/°| Valley View Nursing Home ves anoles 
2 s&: “3. NAME DF First Middie st 4. DATE Month Day Year, 
= 3 DECEASED 
2 Sse (Type or print) Edgar Young Shafér | peer July il 19 66 
S 
De aise 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
£ Bes 4 q Oo last birthday) | Months | Days | Hours | Min. 
s 2 & SI Male White Ninow en i pivorceo F] March 28 ; 188 Poi) se jon ‘| jays | Hours | Min 
SS 1a, USUAL OCCUPATION (Give kind of work ae 10B- KIND OF BUSINESS OR 11, BIRTHPLACE (Gwunty & State, or foreign country) | 12. CITIZEN OF WHAT 
= etired) s 
& 33 Retired Parmer” own Farm Frederick, Maryland ure 
Bs 2 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
le George C. Shafer Julia Young 
s-s 
8 Hes Gp, WASDEGEASED FVERINU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2+ e or unkown, ‘yes pive war or dates of service: 4 
@ See Wo | None Evenlyn Shafer, Burkittsville, Md. 
5 
= 2 Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
£. 22s PART |. DEATH WAS CAUSED BY: U ‘ BMS AY “eae 
:Be 3 3: 
SSUES IMMEDIATE CAUSE (a)_ UE M1 YS 
fo oF of 2% 
=o 55s DUE TO 
‘oO. — . . 
32 “5S Cenditions, If any, which o__Pyelonephritis |3_ months 
S oo es S gave rise to immediate 
Ss 22~- cause (a), stating the ( OUETO S 2 
2 Fauve underlying cause last. (e). Conge stive Heart Failure 1 year 
BES cs & | PARTIV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. ea) 
a 2exs _ 
ESRTS 3 yes [_} NO 
E°OS.s iS x 
#25 sez = 20a. ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
=a pus | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg SZ. © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S 
Ze 258 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
ee Lee S Hour a.m. While Not While factory, street, office bidg., etc.) 
Sress = p.m. 19 at work L_| at work 
22 2s g 21. I certify that (I) (this hos; ita) attended the ioneg dfrom_9 On “t, ete Sara 19__OY that (1) (we) last 
Efess saw the deceased alive on. 8 and that death occurred at_2 = 1 frbmtbscauses and on the date stated above. 
<2. 0 = 
Bene 
S258 
asic 
KES Lo 
a+ oso 
Uo 
$2585 
=e = =2 
hie 


23a, BURIAL, Ci TION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
\ Bulpigeaeyeoectn July 14 51946 Union Cemetery Burkittsville, Md. 
Q 24. FUNERAL DIRECTOR ADDRESS 

VR AIS (4) 


Gladhill Company Middletown, Md. 


20M 1/65 a 


ti JUL 11's pS. V daa tae 


= 
} 


ind completely filled in by the funeral 
rbon papers, Pages 1 and 2 should 


ath certificate be executed within 24 hours after 
and in any event, within 72 hours after death. 


tending physici 


i 


ined by thi 


a 
: a] 
“A j ; 
l-transit permit. Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 
TO FUNERAL DIRECTOR: After this certificate has been 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cg 933 CERTIFICATE OF DEATH N99B] \ 
ig PLACE OF DEATH B DEuRy RESIDENCE (Whara decaasad fei) a pavers Residence before edmission) 
Frederick Weesinna “st Maryland Frederick 
b. ener OR TST aa c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give naarest town) 
rederick months Frederick d 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d. STREET ADDRESS @, IS RESIDENCE 
. ON A FARM? 
4 Monocacy Hall Nursing Home 11 West Third Street Ys TIDeE 
cs iE OF <=! tae F— . yMiddie —- oe | 4. DATE Month Day Year 
DECEASED 


wnecw. Lape y fc, Se bers | tem Te (2 904 


5. SEX ~-|6. COLOR OR RACE|7, ARRIED [DINeVeR MarRieD [-] | 8- DATE OF BI 9. AGE (In yoges] IF UNDER 1 “IF UNDER 24 HRS. 
i. last birthdayy |"Months| Day: ae he 
Female White wiooweo [X —ovorceo []| February 23, 1869 | 


‘Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


97 yn. 
De, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 
a most of working tife, pvan if yi) 


etired Practial urse Nursing Taylor Co, West Virginia 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William J, Butcher 


Elizabeth Kennedy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wesrgay er unkown) | (Ifyesg’ ar or datas of sarvice) 


17, INFORMANT» Address 


16. SOCIAL SECURITY NO. 
None 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY, = bs rea ONSET AND DEATH 
IMMEDIATE CAUSE (2) * a a tiger. 


DUE TO 
s, if any, which ‘be é L. at Pb 
gave risa to immadiate couse 
(2), stating the underlying ( OVE TO 
eevee (ed ~~ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


. WAS AUTOPSY 
PERFORMED? 
yes [_] NO [ 
20. ACCIDENT WAS UNDERLYING a 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Df. {City or town) ? (County) ~ {Steta) 


Whila __ Not While factory, streat, office bldg., ate.) | 


et work [_] at work 


Hour a.m. 
P 19 


21. I certify that (I) (this hospital) attended the deceased from. Jade...) 
saw the deceased alive on. Ankag Af. 19.6.6, and that death occurred at... 


Tithe, Deee.uuy 19.86, that (1) (we) last 
M, from the causes and on the date stated above. 


poe 30S ATTENDING D. STAFF 228 SIGNED 
4 Za 4 Mop. | PHYS. Eb tikecror 0 prays. fis] Bee 
22¢. PHYSICIAN'S 22d. ADDRES. 
NAME i ee Cpe NE a PAetyieh s Map... — 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ri ? (State) 
5-66 Heavener Cemetery Buchhannon, West Virginia 
24 ar ‘ADDRESS 


25a. REC'D BY REGISTRAR ye REGISTRAR’S SIGNATURE 


vate ||| 14 Sob _ ae ae 


Aon Frederick, Maryland 


x ee er arr ore Te S| 
ee w INESS FORMS, INC.. GALTIMORE, MO. 21201 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that (I) (this hospital) attended the deceased from. 
196 _, and that defth occurred 2225p 


that (I) (we) last 


from the causes and on the date stated above. 
22b. DATE SIGNED 


the deceased alive on. 
TGNATURE 


ATTENDING MED. STAFF 
| y mv. PHYS. &]_pirector CL] pays. []| 16 July 1966 
nate (ane) 22d. ADDRESS 
e . 
| ve) James B. Thomas, M,. D. 228 N. Market St., Frederick, Md. 
23a. By a een 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


. toy 
rf 3% ) 099469 CERTIFICATE OF DEATH 09932 
3 2 53 1 red Peeks Mi) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee a COUNTY ederick a. STATE b. COUNTY . 
¥ 5 2 2 MARYLAND Maryland Frederick 
SS Fe 2s b. CITY OR TOWN (if outside ee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e Bee write RURAL and give nearest town) a } 
TESS Middletewn—Rural Since 7/1/61 Frederick | 
@ = 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ae 
+ = , : A . 
nits ge ; Valley View Nursing Home 411 Fairview Avenue yes] nok 
s >. = = 
= 28 3. NAME ae First Middle Last Bupete Month Day Year 
ed ee ; 
a ese (Type or print) GENEVA ADELL SMITH DEATH July 15, 19 66 
B Sez 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [7] | ®_ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
8 oee Femal Wh: 28 April 1868 yg. tnd) | Months | Days Min. 
3 BEE | Female ite WiDoweD [X] pivoRceD [-] P 98 vss, | 
° “< 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY e COUNTRY? 
* Heuse-work Own Home Frederick County, Md. U. S. 
8 ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 : 
© Bes Levi J. Wolfe Katrina Lutz 
° 12s 3s Cee een Fe ED EOROES 7 16. eat URITYNO. | 17. INFORMANT Address 
a "so y Mo, i 
= HE. No Uap 276 Kieffer Knill, Weedbine, Maryland 
S23 18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
epeis PART |. DEATH WAS CAUSED BY: : eedt eal aa 
BEesS IMMEDIATE CAUSE (a) ha EB 
eo ov o 
Sos A DUE TO > hs ‘ 
se" Conditions, If any, which (b) fo 
Sas gave rise to immediate 
ss 3 cause (a), stating the ( DUE TO 
= Ea underlying cause last. (c) 
8 BB = = 
2s £ S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19 ia BUEN 
oe, 2 € ae aes 
£55 é YES va no KK] 
= = = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
as & | OR CONTRIBUTING [ CAUSE OF D 
gé © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
37 = Hour am. While Not While factory, street, office bidg., etc.) 
zs = 19 at workL_] at work [_] 
uot 
se 
=) 
2 
me o 
Sa 
e= 
=§ 
2 
Fa 
ee. 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S | Bu Cr ie ai gs Mount Olivet Cemetery Frederick, Maryland 
SS 24. Pinta B17 Lee Fa 25a. REC'D BY REGISTRAR Tb. REGISTRAR'S SIGNATURE 

VR MR. E Sane, & 21701 y p 

aoe ona mer oare_ JUL 2.0 fe acthta N ssp 


MARYLAND STATE DEPARTMENT OF HEALTH 
_OSteE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hk 


21. I certify that (1) (this hospital) attended the deceased from. 19GE, to 19@ @, that (!) (we) last 
saw the deceased ali Lay 19 (lo, and that death occ iar at____M, from the causes‘and on the date stated above. 


22a. SIGNATURE 


as DATE SICNED 


Dre etecit uo MRO] titctor C] pve, 0 olay peg CL 


director, page 3 should be detached 


2 BS, #2infor taken era CERTIFICATE ,OF DEATH fe }E ‘asd 
3 2 S fede a al * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pa ‘ a. STATE b. COUNTY 
5 27 im EDER I C/c MARYLAND Maryland Fred. 
‘Ss = b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF ix IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zB a write RURAL and give nearest town) Fr 
5 5 FLED =P ICL ederick : 
5 oS 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give dag. d. STREET ADDRESS 8. IS RESIDENCE 
s+ =a" 
“ Egs FLEE JELICK yy E02 /AL S8 Carver Apts O nw 
Sts 2 pts. YES No 
= SSE 3. NAME DF First £R Middle Last 4. DATE Month ay Year 
ie ee peceasenD «= LE ic as OF 
Bie tresremy KF BABY “Boy s//TH4 den a/v /y 24 196G 
2 825 5. SEX 6. COLOR oF RACE ) 7. MARRIED [—] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (in aa ‘as pe feats aes 
S> jonths | Days | Hours in. 
3 ze Ss wivoweo] ported] | 23+/vly CG a ie 10 
fers 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. Ana ala piles OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Eke during most of working life, even If retired) INDUSTR' FREDEL ys oy AR 
2 25 L/Ch, 4D DS, 
& Se s 13. FATHER’S NAME 14. MOTHER'S MAIDEN TAME 
a = 
ete CAIN TON S/01TH RUTH ANN W7el3 
° Pe = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s #Es (Yes, no, or unkown) | (If yes give war or dates of service} EE ey 
6 OE tte lecrs 
eH o 7h 
=] eal — = 
é ees 18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL BETWEEN 
Fos es PART |. DEATH WAS CAUSED BY: SHEET AND oot 
BEUES =... IMMEDIATE CAUSE (2) CEREGBLAC HEWCRRHAIGE 
ao OF _- / a 
=o Sas ais QUE TO 
se SB Cenditions, If any, which ) ORAS ,F _ ONEADE OF NELIECEN 
SuSao gave rise to immediate 
ss S327 cause (a), stating the DUE 10 
cS ee underlying cause last. 
se ege |, | underlving cause last = 
= 3S a = Ss PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AS AUTOPSY 
oe. 225 = ee 
ES a-s py 
Fess 4/2 YES no [] 
2 Sere = 20a, ACCIDENT WAS UNDERLYING iat 20b. QOESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part II of Item 18.) 
RSs a § | OR CONTRIBUTING (] CAUSE OF DEATH 
es ° = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=2 2 a S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Se a Hour a.m. While Not While factory, street, office bidg., etc.} 
ezs & = p.m. 19 at work[_] at work 
See 
PESSs 
=25%= 
awe ees 
Seas 
=ewae 
ees 
Bae 
og> 
zo un 
Ste 


o } 20. PAYSIC as 22d. AODRESS 
= ] | type) FL HELOR ICH FRE OER CIE , fro, 
s 23a. BURIAL, CREMATION, “4 DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o REMOVAL rete: ss | 
RELEA Hes 0% G6 |FREOZRe RK mEAnRIAL HASPITAL Fhe phew FLEMEL 1: 
24. sie Ae ee LE Lf AODRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
ay Q iF, Lit gh ome JUL 27 19 6 fehorles Juage a 


Gm SOLail, 


ai 


es 
5.0 
Pe hos 
see 
35 
or 
Ae] 
2 


|-transit permit. File pages 1 ayfd 


ial 


Office along with form PM3. Page’, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ertificate, writing the word “pending” in pen 


forwarded to the Chief Medical Examiner’s 


oe 


4 should be 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


TO DEPUTY, 
please exec 


< 
Pa 
= 
ad 
a 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19934 
ig PLACE ¢ OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. F 
: Frederick = f Maayan || Marylin » COUNTY Frederick 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) | 
Frederick Years Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) @, STREET ADDRESS = = 1S RESIDENCE 
ON A FARM? 
423 Sherman NSS Ms e 423 Sherman Avenue | ves] No) 
/3. NAME OF i = eid ae oie ~ Last a ‘DATE ~ Month “Dey —‘Yeer 
DECEASED 
(Type or print) IBA VIVIAN SUMMERS SEarH July 22, 19 66 
EK 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH = % AGE (in INDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months| Deys | Hours] Min. 
Female White winowenX} ——vivorceo [] 19 Bec 1885 yrs. es |sce| | ay 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House-work | Own Home Fincastle, Va. Us Se 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME —_ 
Jehn A. Cronise Nettie Stevens 
ie WAS EE eASrO bi IN U.S” ARMED oe 16, SOCIAL SECURITY NO.| 17. INFORMANT } - Ad#25 Sherman Aves, 
‘@5, no, or unkown) ‘yesgivewarordatesofservice) 
Ni 212=32-4263 | Mrs. 0. Serine one 2a ey ‘Frederick » Md. 21701 
~~1 18. CAUSE OF DEATE [Enter only one cause per line for (e), (b), and (c).] _ ~] INTER ET WEE! 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY A i A 
IMMEDIATE CAUSE (o)_ _Strangulation Due Te Hanging = Minutes 
ah DUE TO 
Conditions, if any, which (b) =a. = 


geve rise to immediete couse 


(a), stating the underlying DUETO 

peer (2) : i 
FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 19. WAS AUTOPSY 

—<—$$——$——— PERFORMED? 

Ee 
3 yes [] No [X 
= |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) = 
E | primary X) or CONTRIBUTING [1] a 5 
& | CAUSE OF DEATH. Hanged self in basement at residence 
$ 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF IURY renee | 20F. (City or fown) —=—~=« (County) (State) 
5 xX While __ Not While, factory, street, office bldg., etc. t . 
22:38" or 722 1,66 |etwork[] at work F] Heme Frederick-Frederick=-Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy iz" Inspection x). Inquiry [x]. and in my opinion 
death resulted from: Natural causes Oo Accident ‘Ea Suicide -. Homicide fa Undetermined manner ‘Ta 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 7S g 2G CTPLILS 
ee ma., ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S = 
NAME (Type) B. 0. Thomas » M. De Address (Street, city, town, or county) 23 Ju ly 1966 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY le LOCATION (City, lown, or country) (State) 


REMOVAL (Specify) 7/25/66 Mount Hope Cemetery Weedsboro, Maryland 


Burial 
24e. REC'D BY "05 | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison on, Fréderick, M% 21701 


75, FUNERAL DIRECTOR as ie JUL 25 1368 ee Die ome 


—— “ IEEE DEE EE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09943 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09935 


HEALTH DEPT, PLACE “OF DEATH e 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
® COUNTY Frederick 3, STATE b. COUNTY d 
S38 3 MARYLAND aryland Frederick 

e = ee b. CITY OR TOWN (If outside parporate limits, c, LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

BER iS write RURAL end give nearest town) E 

S2 eles Frederick years Frederick / / 
so 2g € d. NAME idl OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS e, aE 2 
22 East Patrick Street i ee 
ae ge = 7 East Patrick Street vesC] nol 
ats e= 3. tet First Middle Last 4, Bele Month Day Year 
ae ax Coe aeatind) ARLAN JAMES SWARTZ | bem July 1 19 
de Ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE fin, ro TFUNDER 1 YEAR |IF UNDER 24 HRS. 
a a a * ey) Tv . 
a2 ak Male White WIDOWED [] ovorceo[]| April 28, 1920 46 yrs. ye | peat rs | be 
os PS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S hers Svorkine iF even If retired) prilysSt RYT 
Sw r, Drug Store ore Bethelhem, Penn, od.A, 
js 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ais Charles W, Swartz Ethel V, Heppstein 
se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
=o (Yes, no, or unkown) | (if yes give war or dates of service) . 

14 Yes WOW, 169-12-8141 Mrs, Mary Frances Swarts Frederick, Md. 
ss 18. CAUSE OF DEATH [Enter only one couse sve line for (a), (b), and (c).1 INTERVAL BETWEEN 
ma PART |. DEATH WAS CAUSED BY: ee cleo t Rest hl. 
= 5 > = ; 


IMMEDIATE CAUSE {e). 


at 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


certificate should be executed within 24 hours after death. If any delay @ 


Inspection » _ Inquiry > and in my opinion 


21. | certify that | took charge of the remains described above, held an Autops: 


£5 ae eA DUE TO y 9a 
25 Conditions, If eny, which (b) 
22 geve rise to Immediete 
ae cause (a), steting the ( OVE 70 
ze underlying cause lest, 
Sse undoriving couse 19st: (c) Se 
=< & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(8) 19. hie 
2 — — 
gs 5 YE no [1] 
we = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY O¢CURREO. Enter nature of Injury in Part 1 or Port Ii of Item 18.) = 
4 & bea aie SFROUTRIBOT ING Oo fn eb 
= =) S 
= = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Ge PrN RY amedterm, 20f. (City or town) ounty) « , State) 
228 5 loure—eerr~ While — Not While pan wae ee i a 
8 3 § p.m. 19 &6 et work at work atk AA. modrck ‘ 
= 
im: 
2 
G 
= 
@ 
2 
a 


of Health or its designated agent, prior to burial, cremation, or removal, and i 


TO DEPUTY oe 
lease execute the certificate, 


3 death resulted from: Natural causes [], Accident [_], Suicide [4 Homicide ["], Undetermined manner [_] 
= A CHIEF MEDICAL EXAMINER [_] 
5 Ue SS SEx A aa ip, ASSISTANT MEDICAL poo al 22. DATE SIGRED 
= DEPUTY MEDICAL EXAMINER 
: 7 MINER’ 2a 
53 Aw Rae Chips) omas M.D Address (Street, city, town, or county) 7 & 6 6 
os 23a. BURIAL, eReearEN | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ase Bublpigy sree JvMount Olivet Cemetery Frederick, Maryland 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


’ Frederick, Md. | gare JUL ve 1966 fCrerlsa Juoage 


ook 


Pages 1 and 2 


completely filled in by the funeral 


remove\ carbon papers. 


should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and inwert¥ event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
irector, page 3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician-a 


di 


X 
VR A15 (4) X 


15M 4-64 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lb CERTIFICATE OF DEATH 09936 
¥ Sen el 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before admission) 
f : i n i a. STATE 4 b, COUNTY 
Ey e ay pie MARYLAND Ma Yl and Howa rf j_ 
D. CITY OR TOWN (if outside cor ipsa: TAR, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside gorporate limits, write RURAL and give nearest town) 
write ee and gjve nearest town) WW, " 4 
Re has (sfe) Ine ! 
a. NAM a OR INSTITUTION (if not In hospital, give stre fee a, STREET ADDRESS @. 1S RESIDENCE 
f / ON A FARM? 
he dervic K Meémoyia ves{_]_ nobel 
3. NAME DF First wig Last 4. DATE Month Day ‘Year 
DECEASED ; ; TT 
(Type or print) 7 [fh £ oe Ts DEATH a0 19 (ZA 
Een. - COLOR OR RACE AGE (I ha TP UNDER 1 YEAR |IF UNDER 24 HRS. 
1S! 


jonths | Days | Hours | Min. 


7. MARRIED (ia NEVER MARRIEO [_] 8. bien OF BIRTH ec) AGE (In 


WIDOWED BJ DIVORCED {_] Dec, OEY [S42 


M a 
10a. USUAL'OCCUPATION {Give kind ofworkdone| 10b. ae ea peer OR 
during most rking life, even If retlred) pe 


11. BIRTHPLACE cee State, ee mae) 12, gaunt WHAT 


Gf mer 


13. FATHER-S-N, 
Sohn a] F lhorn 


oe COUNTRY? 
14. MOTHER'S MAID 3 


15. WAS wor EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) en eee 


rq aes ett 
17 iescar ‘Address 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J Het BETWEEN 


PART |. DEATH WAS CAUSED BY: Cee 4 Y, ONSET AND a 
IMMEDIATE CAUSE (a) Ca a 


“a } DUE P. O 7 Li Bes Ts ee 
Conditions, If any, whieh A Ath Zs, L a yee 
gave tise. to immediate 
cause (a), stating the DUE a 
underlying cause last. (0) 


19. WAS AUTOPSY 
PERFORMED?, 


yes[] NO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
white Not While Oo factory, street, office bldg., etc.) 


at work at work 


20f. {Clty or town) (County) (State) 


19 


21.1 certify that (I) (this ho: 
saw the deceased alive on. 


0 1926, that (1) (we) last 


ital) attended the deceased from. 
19. and'that death occurred red aol * uses and on the date stated above. 
| 226. DATE SIGNED 


, VA mp. PRY NS ge ene bs. [11 ,9-0 jek Ce 


the 


me. PAPSTCTAS ay “ADDRESS 
yp6) UY Pl / : 
= ae afe ye (= - CL huprch st hel eseteldd 
ORIAL Foc BP TE (HEREOF le E OF “i i bal 23d, LOCATION (City, town or county) at) 


crea wal 75 3 i aK okesui lle /) d. 


INERAL DIRECT Iu: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
TP Rockville, Md | Eien © Wee fern 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s/ 


21. | certify that (I) (this hospital) attended the deceased from___jyly 20, 1966_, to__July 25 1966_, that Hbter) last 
and that death occurred al255EM, from the causes and on the date stated above. 


1 
2a, SIGNATUR ke DATE SIGNED 
’ ATTENDING ED. STAFF 
OA i ce js oe wp, ARRNOINS Py tier SWE | 725266 
De. PRYSICIAN'S 


j 22d. ADDRESS 
Bs | mur Gre) Thomas E. Stone West Third St.- Frederick-Md.2170L 
“3 23a, RENOVA eect 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
\ Burjal July 28-1966 | Rock Run Cemetery Near Darlington, Maryland 
24. ‘AL DIRECTOR % 


saw the deceased alive o 
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*) + 
*2 sh | 29945 CERTIFICATE OF DEATH (REY, 
3 2 as 1 Le “ap ki 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 b < a, STATE b. CDUNTY 
5 278s Frederick MARYLAND Maryland Frederick 
Ss Ves b. CITY DR TDWN (If outside spircrate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outslde corporate Ilmits, write RURAL and give nearest town) 
> geen a g write RURAL and give neares town) . 
Ss £ 3 Frederick years Frederick whe 
| 3 g “ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) |) d. STREET ADDRESS 8 ee 
aoe . 
ae Ee Frederick Memorial Hospital 111 E. Second St ‘al 
= ° yesL_| no 
= 3 Ba 3. NAME OF First Middle Lost a. DATE Month — 
= pls 
= weate Cyeterterinty Mary Anna Tollenger DEATH July _25=_19 66 
B sez 5. SEX 6. COLOR DR RACE | 7, MaRRIED [~] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE fin Ca TF UNDER 1 YEAR |IF UNDER 24HRS, 
3 S 5 as a) |Months| Days | Hours | Min. 
o  weEz 
S EE | Female White wippweD pvorceo[}| Nove 16-1886 ith | 
pe 10a, USUAL DECUPATIDN (Give Kind of warkdone| 1Db. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreipn country) | 12, CITIZEN DF WHAT 
2 S85 during most of working life, even If retired) INDUSTRY " : COUNTRY? 
2 85 Homemaker —_——— Union Bridge, Md. U-SA. 
mB =£°R 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
pty ae 7 
= woo . 
— eeg§ Edward Reisler Emma Florence Stoner 
oo Mim aio EVER INY:S- ARMED FORCES? 16. SDCIALSECURITYND. | 17. INFORMANT address Frederick, Wde 
225 lates of service’ * 
SE CQ) ——e 220—)-207), Se Carroll Albaugh-111 E. 2nd. St. 
QBS 
eS Eos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EEE hee, 
ae PART I. DEATH WAS CAUSED BY: ‘ 
Sau 5 ‘IMMEDIATE CAUSE (a) Pulmonary embolism, thrombotic 
3 OF 
es 58 DUE TD 
of 45 Conditions, If any, which 5 5 + 
= eS ns gave rise to Immediate ©) 
ss ra cause (a), stating the DUE TD 
lyIng cause last. 
= Ss A underlying (c). = 
SE25 & | PART Il. DTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDIT4ONGIVEN INPART1(@) 19. Was AUTOPSY 
o 2 3 2 
FSS. s Chronic cholecystitis; cholelithiasis vse] NOT] 
es 2 = 20a. ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
2atc & | OR CDNTRIBUTING [) CAUSE OF DEATH 
S38 °2 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
vt o 
= 2 = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED 208) RLARE: Me Tur come, farm, 20f. (Clty or town) (County) (State) 
Lae go a Hour a.m. while Not While factory, street, office bidg., etc. 
G2 25 = p.m. 19 at work|_] et work 
$3 "3 
ee ernest 
S226 
SS 
222° 
ot 
ao 
ze 
om 
= 


\« . 
VR AIS (4) 0) M.R.Etchison 
19M 464 


“$7; E ADDRESS 27 Ne Donec es} 25a. REC'D BY REGISTRAR | 25B. REGISTRAR'S SIGNATURE 
ER 7 wrederigly ide te AUG 1 1996 Vigeabal rt - 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cause (a), stating the DUE TO 
underlying cause last. (c) 


gee alban a CERTIFICATE OF DEATH 09938 
i. (S 
§ ses 1. PLAE H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ie Dae z Trederiel a. STATE lana b come? k 
S 2,2 MARYLANO an ederic. 
S = gs b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR bai (If outside corporate limits, write RURAL end give nearest town) 
ee oe ie JRAL,ang give nearest town) a 
gos 3 ederic. Hours Frederick 12 
©. z gn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e JapeALT Bs 
Si eke’ / Frederick Memorial Hospital 1418 W. Mth. Street Agee 1 
i= > 
eS gs SME GE First Middle Last 4. DATE Month Day —Year 
= ase (ype or print) Z Mary / : Z DEATH 
$e rene oth We . 1966 
By ESE 5. SEX %. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
2 825 7, MARRIED [] NEVER MARRIED [X} flab | oo AS LS 
§ Bee F WIDOWED [-] vivorceoT] August 22, 1920 ny ets | coe ee | 
= 
Pd anv > yrs. 
o Le = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 $22 during most of working life, even If retired) hh a = 4 COUNTRY? 
2 Bes Dietician Fred. Mem. Hospit Phoenixville, Pa. . S. A. 
§ f-8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 
= ee Frank A. Toth Mary Meszaros 
8 . GATT RROEASEGLEY INU Mssnth yn EORUESET 16. SOCIALSECURITY NO. | 17, INFDRMANT ‘Address 
xs /; a M" ar | jal service) 
B Ee No 206 16 882) | Gerald F. Toth,Kimberton, Pas 
“as ~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL aid 
£525 PART |. DEATH WAS CAUSED BY: oe f. a peal 
re £5 - IMMEDIATE CAUSE (2). 
= mts yoo} 7 fy 
DUE TO O 4 
Fa Conditions, 1f any, whlch ) AAR L89¢ trite. #25 
= gave rise to Immediate 
3: 
= 
ca 
@ 
iS 


After this certificate has been signed by the 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL . ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


factory, street, office bldg., etc.) 


Fe PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eS AuToPsy 
= Se ee 

ae YES no] 
frat 
i= | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING (] CAUSE OF DEATH 
@ | (IF EITHER, NOT! JEDICAL EXAMINER) 
3 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour @.m. While -— Not While 
p.m. 19 at work at work im] 


21, I certify that (I) (this hospital), attended the deceased from 
saw the deceased alive on 19 46, an 


19-6, that (1) (we) last 
the cauSes and on the date stated above. 


19.66, to 
at dedth occurred at A_M, fre 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING » MED. STAFF ? 
Pe M.0.__PHYS. va oirector {] Puys. [1| 3 é 
Ze. PHYSICIAN'S 22d. ADDRESS 
NAME » 
te) WL av Ui Chere GE: Church Sk freg er kA 
23a. BURIAL, CREMATION,| 23b. DATE FHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ReMov (Specify) 6 
ur uly 7,1966 Sacred Phoenixville, Pae 
24. FUNERAL DIRECTOR 77 Dy) , RODRESS, 2, 253, 


Ginn aby . 
M.R. Etchison ,Frederick, Maryland 


REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
T ° rey DOL ton ed 
aTE_ ILS 7 g ashe 


_ & we pvems 40%e, Fim 279. 95°-MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 09947 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09934 


e.., 


HEALTH D if Place OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
eS 0. COUNTY f . STATE b. COUNT 
223 32 Frederick MARYLAND oo Maryland Mont gomery 
ea & 3 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town! 
3 Pp 9 ) 
z 3 ec write RURAL and give nearest town} D.O.A D 9 
5 =°s = ; 
-2 of ederick -O.A. amas cus . 
Sherman o. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) © STREET ADDRESS © REDE 
= @ Ye . 4 
38 2377 Frederick Mem. Hospital 26621 Ridge Ra. ves EJ No 
S< € 3. NAME OF First Middle Tost @. DATE Month Doy Year 
~ 
ee of DECEASED OF Y 
Za £8 (Type oF print) Charles Owens Tschiffely DEATH July 24 » 66 
os ££ 5, SEX 6. COLOR OR RACE | 7. MARRIED [op NEVER MARRIED [—]] 8 DATE OF BIRTH 7 AGE (i ers 
2s = lost bitthdoy) [Months | Doys [| Fours | Min. 
= Pe x a wipowtd [] vvorcld [}| May 24,1912 ys. 


Male 
100. USUAL OCCUPATION 


{ ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
life, even if retired) INDUSTRY . COUNTRY 2 
ma Cos Washington, D.C. USA 


during most of working 
14. MOTHER'S MAIDEN NAME 
Cc. Stott Tschiffely Ama Smoot 


Is, WAS DECEASED (ERIN ARMED FORGES? Th SOCAL SECURITY WO. [17 NFORNANT ‘Address 
@S, NO, OF UNKNOWN, yes give wor of lotes of service = 
Yes WW. 2 20-34-4106 | Mrs Catherine L. Tschiffely, Item 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per din 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

JA 2, € DUE TO 
Conditions, if ony, which gove (b} 
tise to immediote couse {0}, DUE TO 
stoting the underlying couse 
ci aae—7 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
. 


for (op (b), ond ().) 


bk Pp? ALT AGL EL 
Acute and \) ronic Alcoholism 


Page 3 should be used as o burial-transit permit. File pages 


Heolth or its designoted ogent, prior to burial, cremotion, or removol, and in ai 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours ofter deoth. | 


z A PERFORMED? 
x12 Spinal fluid showe per cent Ethyl Alcohol wed 80 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY L] or CONTRIBUTING C 
4 © | CAUSE OF DEATH. 
= © 120c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) ~ 
s 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 p.m. 19 ot work L) of work oO 
5a 21. | certify that | took charge of the remains described abave, held an Autopsy 4, Inspectian [_], Inquiry [_], ond in my opinian 
3 £ death resulted from: — Naturol causes [3], Accident (J, Suicide [_], Homicide (J, Undetermined manner (_] 
£2 san a CHIEF MEDICAL EXAMINER [J] 
5c j 22. DATE SIGNED 
2° SIGNATURE Aa, L. ZEA. satiety —— Mp, ASSISTANT MEDICAL EXAMINER [_} 
22 . EXAMINER'S DEPUTY MEDICAL EXAMINER [Sf 4 (\ (AGE 
zz A, NAME (Type) Address (Street, city, town, of county) 
ee 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
no MOVAL (Speci . ‘ é i 
= Burgi” bury 27,1966 | Arlington National Ft. Myer, Virginia 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
veg ee” Olin L. Molesworth, Damascus 0 1956 ‘artbag Vue = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) % 


\ 


20M 


s 


papers. Pages k and 2 


hin 72 hours after 


vit 


ted 


led with the State Dept. of Health prior to burial, cremation, or removai, and in any‘event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


should be fi 


1/65 


sag 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09948 CERTIFICATE OF DEATH agg4t 
1. ae OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Frederick raped ® STATE = Maryland «6° UNTY Prederick 
b. afl TA At onttalde: Coy rare limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
i 
fredertele years Frederick pete: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. Pa Ge 
411 South Market St. 411 S. Market St. ves) noe 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) Manzella None Wachter DEATH July —-23-_—-19 66 
Bisex 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE (In years (IF UNDER 1 YEAR IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
Female | White wiooweoX] —_oivorced[]|_ Oct.s 16- 187) 91 _ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY » COUNTRY? 
Homemaker ee ee Frederick County, Md. U.S.A. 


13. FATHER’S NAME 


Nathaniel Wesley Bell 


14. MOTHER'S MAIDEN NAME 


Elizabeth Ellen Perry 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address Frederick-Mde 


(Yes, no, or unkown) | (If yes give war or dates of service) 
217-48-3752 | Mrs. Bertha Nicholson-lll S. Market Ste 


No eaten emematierenrmn oe 
18. CAUSE OF DEATH [Enter only one cause per line fo b), and (c).. INTERVAL BETWEEN 
is iy per line for (a), (b), ani (O.1, Jai a 


PART 1. DEATH WAS CAUSED BY: 
; A IMMEDIATE CAUSE (a). 
re / 


7 DUE TO 
Conditions, If any, which ) Fatera, 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. (c). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. eaten 
= a 2 
Py ves [] NO 
iS 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While — Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


that (I) (we) last 


19. and tHat death occurred a’ , from thefauses and on the date stated above. 
; 22b. OATE SIGNED 


ard, wus, SRE x Boron SE Cl uty 2he-1966 


21. | certify that (1) (this hogpita}) attendeg the deceased from. 


22¢. PHYS! 8 22d. ADDRESS 
|_MME Or" Dre LeRoy T. Davis Professional Bldg «-Frederick-Md«21701__ 


23a. seat est | 23b, DATE THEREOF 


Pose (Specify) 
Ur. 26-66 
24. FUNERAL DIRECTOR i - ADDRESS 4 is 
Chever 7, ag 
° 


M.R.Etchison & Son Frederick, 


23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) Giate) 


Frederick, Md. 21701 


SRS Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0994] 


am («tl 
eon STATE 


HEALTH DEPT. 5: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i : a, STATE b. COUNTY 
err Frederick MARYLAND Maryland Frederick 
sc oS b. CITY OR TOWN (If outside cory iperats limits, ¢. LENGTH OF STAY IN 1b |) c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es ae write RURAL and give nearest town) 7 
oe ee, Frederick Years Frederick / / 
s 2. - d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8 aan 
S , + 2 , 
me BECY Frederick Memorial Hospital 1205 Staley Ave. yes] noX] 
is e2 ; pl A First Middle tast 4. DATE Month Day Year 
az SS (Type or printy Helen Ee Wenzel DEATH July 19= 1966 
e =5 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[]| 8. DATE OF BIRTH 9. AGE {in ip Hath Pa BILBBR TESTE sas 
a= Female | White WIDOWED [-} pivorceo[-]| Febe 7= 1910 eg Tl jays | Hours in. 
BE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn So 12, CITIZEN OF WHAT 
oS during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker ----------- ‘Land U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Wachter Annie Filby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 1S unkown) | (If yes give war or dates of service) 
te} 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


220~16-1N16 | charles Wenzel-1205 Staley AvesFredetick= _ 


18. CAUSE OF OEATH [Enter only one cau! ir ling for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; telew., i cake ONSET AND DEATH 
IMMEDIATE CAUSE (e) We [sw 

ad To 

Conditions, If any, which ZA D ne yy Pe 


gave rise to Immediate 


Chief Medical Examiner's Office along with form PM3. Page 


the word “pending” in pencil in !tem 18. Give Pages 1, 


cause (8), steting the ¢ DUE a 
underlying cause test. © ee ee 
Ss a Sei MI Ree DEATH BUT NOTRELATED TO FHI MINAL DI PE OU. me) PARF Ne) , 119. WAS Waa t ee 
i i} ie 
Als ane a pug | ves PRN no [] 
Bo ; = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enfér nature of Injury e “ti 1 gles It oF item 18.) ~*~ 
& PRIMARY. Aan es or “eiditeabey oO 
& | cause 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,) 20. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., ete.) 
= p.m. 19 at_work oO at work 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection (i Inquiry fel and in my opinion 


death resulted from: Natural causes 4 Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


MWe LILLE LIL dy, ASSISTANT HEIOAL MINER) 22, OnE stone 
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TO DEPUTY ee This certificate should be executed within 24 hours after death. If any delay @...., 
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: DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S * Me ‘9 66 
NAME (Type) B,.O.Thomas, M.D. Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 2 
Buri July 23-66 |Mt. Olivet Cemetery * 2/01 
24. FUNERAL DIRECTOR Tr ‘ADDRESS ‘2 25a, REC'D BY REGISTRAR beading ents 'S SIGNATURE 
ve AaMe (9 M.R.Etchison &° Son /' Frederick, Md. | oare JUL 22 1966 Ve AO a ae 


MARYLAND STATE DEPARTMENT OF REALIN 
bk DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO « ~ 
Conditions, if eny, which (b). (Fir: Chi Ain 


gave rise to imme: 
(e 


couse 


: NG CERTIFICATE OF DEATH 
» -ViL_09950 nggd2 
5 2 3 1 ae teg DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admi gion) 
2 “ . STATE b. COUNTY 
Seng Frederick Seen % Maryland Frederick 
2 Se g b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib | “e. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town) 
= Fa0 write RURAL and give neeres! town) 
Cees Frederick 2 Weeks Union Bridge | 
£ yen ‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) “d. STREET ADDRESS - wo . 1S RESIDENCE 
= 2s8¢ 5 3 f ON A FARM? 
> Gee 2h Frederick, Memorial Hospital Route # 2 _vés ] No] 
ena gn 3 NAME OF First Middle “Last maine DATE ~ Month i 
5 2 
$e oe Hivealenprint JOHN WOODROW WOLFE DEATH July aon, jg 06 
3 Se Se = 4 
o= 5. SEX 6. COLOR OR RACE|7_ ARRIED #2 ] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
2 ihdey} |"Months| Deys | Hours] Min. 
2 3h Male White wioowen[] —vivorceo[-] | May 29, 1912 ‘4 4 ie eee ‘ 
g 5 3 ee 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TL done during most of working life, even if retired) £ 
B Sse Retired Farmer ____ Farming Frederick County, Maryland U.S.A. 
= Ry a 13. FATHER’S NAME - . 14, MOTHER'S MAIDEN NAME 7 ‘ - 
= gs 
& 522 Daniel W. Wolfe | Cora Baker 
ees ries 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7) ees 
bag ie Dek ia a ee eco ae et Mildred E, Wolfe Rt,# 2 Union Bridge, Md, 
5 £ wees sien etnias 
= es & 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] — = | INTERVAL BETWEEN - 
soos PART |. DEATH WAS CAUSED BY: 
Sayed WME cause) Ctx hat 4 8 ee Es 
greens 
anes DUE TO 
fe 
~ © 
3 


steting the underlying 
couse lest. (e) 


% 
e 
3 
z.) 
” 
3 
= 
4 
a 


% 
4 
5 
aA F3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS. Buipeet 
o 4 PERFORMED: 
re ves [] no [Xl 
a = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pact Il of item 18.) : “ 
= OP CONTRIBUTING [] CAUSE OF DEATH 
£ | 8 Jor either, NOTIFY MEDICAL EXAMINER) 
3 = 
2 x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20f. (City or town) {County} {Stete) 
: Fe Hour While Not While factory, street, office bldg., ete.) ! 
2 3 et work et work 
= 19 
a 


a 
£ 
ia] 

i 
iy 
= 
° 
a 
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3 

‘o 
a 
3 

fe 
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= 
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a 

a) 
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a 
£ 
ro] 
o 
fa) 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


§ 

4 

ra 

s 

> 

= 

ed 

9 2 ate ify that (i) Ui ee) attended the deceased from. that (I) (we) last 

gy 2 saw the deceased alive o é ‘auses and on Ihe date slated above. 

Rao 228i, SIGNAES ATTENDIN ‘MED. STAFF oe eS 

Ao 2 F Sey pirector [] pHys. [] 7-22-1966 

z ey 22¢. PHYSICIAN'S Z = 224. “AOORESS : i BE. 2, 

Bed | pate es ' Dr, Gilcin F, Meadors M.D.| 810 Toll House Avenue Frederick, Md 

2 z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

2g E Beaver Dam Cemetery Frederick County, Maryland 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VRAIS (4) Frederick, Maryland $ 


20M 5-63 


are JUL 26 1966 fOhornbg ice 


physician and completely filled in by the funeral 
6 remove carbon papers. Pages 1 and 2 should 


se 


npr 
|, ane 


y 


director, page 3 should be detached for use as the burial-transit permit. THe: 


The law requires that the death certificate be executed within 24 hours after 
igned by the 


‘al or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos, 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


in any event, within 72 hours after death, 


VR AIS (4) ¥ 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09954 CERTIFICATE OF DEATH N9943 
i ‘ Js 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whars dacaased lived, If Institution: Residence before edmission) 
ne 7 . STATE b, COUNTY : 
Frederick __omarytanp ||” Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYINib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and giva nearast town) 
Braddock Heights years Frederick f 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~~ d. STREET ADDRESS x 1s RESIDENCE 
ON A FARM\ 
|_____—-Vindobona Convalescent Home _ 412 North Market Street_ Ls Eno Bt 
3 pee ee First Middle Lac ade Pa . Month ‘Day Year 
(Type or print) VALLETTA YINGER DEATH July 12, 19 66 
S. SEX 6. COLOR OR RACE|7. mARRIED [DINever MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER UNDER 24 HRS. 
: last birthday) |“Months| Day “Hou Min. 
Female White wiowen [XJ  vivorceo[]| October 2, 1875 SO gu, | 


10a, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Homemaker None Frederick, Maryland U8 A, 
13. FATHER'S NAME . ih ens "| 14. MOTHER'S MAIDEN NAME = a 
John H, Bender | Barbara Lease 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ———~—~—~—~S~S*«drss ~ Md. 
(Yen ge, oF unkown) |{Myessivawarordatescteerviee!| Nan 
ee ee D3% Mrs. Helen = Magaha 412 N. Market St. Fred, 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] ain INTERVAL BETWEEN = 
a ol AND DEATH 
. IH WAS CAUSED BY; 
PART EAT MEDIATE CAUSE ‘ny iil Mastin Adacckd a _|_ Chor. 


DUE TO ( 


7 
Conditions, if eny, which ths (. Z rrlor CHANG BRL. 


gave rise to Immediate cau: 


(a), stating the underlying ( VETO 
cause last, te 
PART Il, OTHER SIGNIEICANT ‘CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


PERFORMED? 


aE 7 MAGALO u ves [7] no K] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 


'208. ACCIDENT WAS UNDERLYING Q 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
ms i 


2. | certify that (I) (this hospital) 
@y the deceased alive o| 
is 


20d. INJURY OCCURRED 20%, (City or town) (County) (State) 
While __Not While 


‘at work at work 


200. PLACE OF INJURY (Home, farm, » 
factory, street, office bldg., ete.) | 


MEDICAL CERTI| = 


194G, that (1) (we) last 
M, from the causes and on the date stated above. 


fended the deceased from. 
G4 and that death occurred at. 


22a) SIGNATURE 22b. DATE 
cen, RM Bon By Ten1986 
22c.) PHYSICIAN'S 22d. ADDRESS 
NAME (veel Ny James B, Thomas M.D. 228 N. Market St, Frederick, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (State) 


Gane ena 2b. DATE THEREOF 


Frederick, Maryland 


ount Olivet Cemetery 
2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


on Frederick, Maryland JUL 18 1966 


2 \ 


and completely filled in by ¢ 
carbon papers. Pages 1 and 


quires that the death cerfifi@ate be executed within 24 hours after 
<i 
SIC! 
e 


9 physician. , 
has been signed by the attending p! 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


-transit permit. Then please rei 
|, cremation, or removal, and in any event, within 72 hours after deat! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this cert 


DIVISION OF STA 


09952 


ORE 1, MARYLAND 


N9944 


1, PEACE OF DEATH zie USUAL RESIDENCE (Whara deceased lived, If institution: Residence before edmission) 
ae i ‘ATE b. COUNTY 
Frederick GRaeinns * STATE Maryland UT Frederick 
b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL ong give veri town) 3 
Frederic 3 weeks Frederick | 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) "d. STREET ADDRESS " ‘fot 15 RESIDENCE 
__ Monocacy Hall Nursing Home | 110 | West Third Street _ ves L] Noty 
3. NAME oF Middle “Tas a DATE | Month ~ Dey eer = 
{Type or print) IRMA RAE ZIMMERMAN Seam ~=ss July 31, 19 66 
5, SEX ~|6. COLOR OR RACE| 7, MARRIED [LUNever MARRIED [] | 8 DATE OF SIRTH 9. pa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
# birthdey) | Months] Deys | Hours] Min. ~ 
Female White wows [Sf _pivorcio [] | February 10, 1896 | 70 ys. |“m| Pm | Heer | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Homemaker 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


None Frederick County, Maryland y US.A, 


13. FATHER’S NAME 


Melvin A, E, Biser 


14. MOTHER’S MAIDEN NAME 


Esta Nikirk 


i WAS ear) re IN U.S, ERED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
HG mow) | ener areeressoieten 19-46-3376 | Mr, ‘Charles H, Zimmerman Rt. # 4 Mt, abe . Md, 
18, CAUSE OF DEATH [Enter only one ceuse per line for ja).(b), end ().] = ~~) INTERVAL BETWEEN 


- ONSET AND DEATH 


Ltttyyf ia- | Begcetoe 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
ifs d DUE TO 
Conditions, if any, which b) 
geve rise to immediete ceuse 
(a), steting the underlying ( DUETO 
couse lest, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTORSY 
3 ee ERFORMED 
= 
3 ~ | vs [] No %] 
& ]20a. ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
O J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Term, 7 20 (Ciiy or town} (County) (State) 
g BNE ante While __ Not While fectory, street, office bldg., pot f 
4 nee 1” at work ["] et work [_] 
2. I certify that (I) (this hospital) attended the deceased from. oi ny Es to... Tem Prtpcty 196, that (I) (we) last 
saw the deceased alive o1 oe ee and that death occurred at.f 2. .M, from the cadses and on the date stated a 


We, SIGNATURE ~ ia a = 8 BATE 
= mo, | PHYS. PX] pirector [] Puys. [} 7-31-1966 

ec. fe * 22d. ADDRESS 

2 TAME Cpe Dr. Thomas E, Stone M.D.| 4 West Third Street Frederich, Md. 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 


Middletown, Maryland 


23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci 


Buria Reformed Cemetery 


8 83-1966 Zz. 
24 PERE sat eee, ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
FE: 


“Ro! ory a vattey rederick, Maryland]... AUG 4 1956 


_————— = 


¢ 


